2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104524 May 19, 2000 8:00 am

1. Entity Name

NEW HOMES ENTERPRISES, INC. Secretary of State

05-19-2000 90076 049 ***150.00

Principal Place of Business Mailing Address
4400 N. FEDERAL HIGHWAY 4400 N. FEDERAL HIGHWAY
#2105 #2105
BOCA RATON FL 33431 BOCA RATCN FL 33431
AN homlull C—F (_o(a(S’Thm\a W C‘l(“
Suite, Apt. #,8lc. . __|__Suite, Apt # etc. 1 - DO NOT WRITE i THIS SPACE
Clly & State Clty & State 4. FEI Number Applied For
Rﬁﬂ[?/\ﬂ ; b C A Q—o:('ov\ ‘: L Not Applicable
Z|p éountry Zip ountry . ) $8.75 Additional
%% 4 35 Us ﬂ( 33,_{ ?)’5 U S 5. Ceriificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Regisiered Agent
Name
SHENKMAN, BENJAMIN P ESQ. Street Address (P.O. Box Numt;er is Not Acceptabie)
4400 N. FEDERAL HIGHWAY
#210-5
BOCA. RATON FL 33431 i SRS

8. The above na’me‘d tity submits this siate:Eent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. *

SIGNATURE /k u Zg/ab

Eignmum‘rh:eu or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when remslating) I DATE b
8. This corporation is eligible fo satisfy its Intangible | ____ . FILE NOWII ﬁEE.[S_ﬁ] 5000 s~ i 10-ElactioH Campaign Firancing $5:00 May Bo -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelee TITLE [ Change [ Addition
NAME ROTH, YALE NAME

streeT aporess | 6618 THORNHILL COURT STREET ADDRESS

cnv-st-z¢,,. .| .BOCA-RATON FL 33433 CITY-ST-2P

me owsg| [ pelete TIHE [ Change [ Addition
NAME EE.iC " PRI PR NAME

STREET ADDRESS.| , - . T STREET ADDRESS

orv-st-zp | CITY-T- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE {7 Deiete TITLE [ Change ) Addition
NAME NAME

|~ STREET ADDRESS -}~ —_— e — - = . - STREET ADDRESS L _ R B )

CITY-8T-ZP CITY-$T-2IP

THLE [ pelete TITLE . _ [ Change {7 Addition
NAME NAME ‘ . e Come
STREET ADDRESS STREET ADDRESS : : coe T
SDTST-TRs e om0 , CITY-5T- 2P

me- ). L. , O efete TITE [ Change [ Addition
Namg & T ' - ) NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
a*lndlcated onthis report or:supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an officer or director
*of the-Corporation or the receiver ortrustee empowaed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfan addpess, w Il olher like empowered.
SIGNATURE: d, a

slGNATUFt AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Dayume Phone #

CR2E034 "1



