2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104524 Apr 24,2001 8:00 am
* Ent Nane ecretary of State

NEW HOMES ENTERPRISES, INC. | 022001 0351 042 %51 50,00
Principal Place of Business Mailing Address
6618 THORNHILL CT 6618 THORNHILL CT
BOCA RATON FL 33433 BOCA RATON FL 33433

0040560

S T AR SR
_ ‘Suile, Apt. #, e_tc. o Suite, Apt. #, etf:. i DO NCT WRITE IN THIS SPAC
City & State City & State 4. FEI Number | Applied For
LS —ag 2. .QQED FOR . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHENKMAN, BENJAMIN P ESQ. e .
’ (P.Q. Box Number is Not Acceptable)
4400 N. FEDERAL HIGHWAY
#210-5
BOCA RATON FL 33431 = RS

8. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and titla if applicablg. {NOTE: Registared Agent signatufe raquired when reinstating)
=|=.8. This corporation is.elfigible 1o satisfy.its Intapgible le oo oo B A1) EEE IS. || SRS o ]
- = £l > = : ampeign-Finaneng $5:00'May Ba—1
Tax frlmlg requirement and eiects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) ¥ 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [JcChange [ Addition
NAME ROTH, YALE NAME
STReeT AD0RESS | 6618 THORNHILL COURT STREET ADDRESS
CiTY-87-2IP BOCA RATON FL 33433 CITY-5T-2IP
TME 1 oelete TIME [J Change  [J Addition
NAME..{ : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE {1 pelete TME [J Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2IP
TILE O pejete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS - STREETADDRESS |~ - Tt T TS e T e BT e e
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Additicn
NAME NAME
STREEY ADDRESS ) STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . 3 oelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

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 certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emppwered th execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment \Tith an agldress fwith all gther like empowered,
SIGNATURE: __ \J/,/ Q/ 13/01  5L1-250-TeeY
U I Date” Dayima Phona § ™7~

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!

CR2E034 (10/00)



