2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110264

1. Entity Name

MH HOMES, INC.

Principal Place of Business

9050 PINES BLVD, SUITE 110
PEMBROKE PINES FL 33024

Mailing Address

9050 PINES BLVD. SUITE 110
PEMBROKE PINES FL 3302¢

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. 4, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90133 034 ***158.75

AN N

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FELNumbe Anplied For
- bq 7 656 Q Not Applicable
Zlp Country ap Country - 5. Certificate of Status Dasired '---'m -=§989';£’q tﬁrde‘ﬂtima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRODIE' SIDNEY Z Street Address (P.O. Box Number is Not Acceptable)

7270 NW 12TH ST

MIAMI FL 33126

City

FL Zip Code

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

SIGNATURE

Sigaatura, typed of printed name of registerad agent and ttle If apphcable

{NOTE' Registered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ:{hgzn(;aénoaailrig;uggnnancmg O fiﬂqohgiyése
{See criteria on back) O Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE D O petete TITLE m[}hange ] Addition
N CARMET, EDUARDO NavE AAMET, Edvetdo
STREET 4D0RESS | 9050 PINES BLVD, SUITE 110 STREET ADDRESS
CiTy-ST-2P PEMBROKE PINES FL 33024 Ciy-81-2p
TITLE 3 Delate TITLE by e(‘-/ Trens [ Change m Additian
NAME NAME Povid © 'Blcﬂlnt‘l-
STREET ADDRESS STREETADORESS | 9pSD  Prres Blvel Ho
CITY-ST-ZP - - o oSt A Yembroke. Pires.  Fto 33024 -
TITLE [ pelete TITLE ) ) O change [ Aqdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7IP
Tme [ Delete TITLE [3 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S5T-7P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the informaiion supplied with this fi
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execuie this report as req

changed, or on an attachmeith ap address, with all other like empowered.

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
vired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

300 Geqvzr-mss

D NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

CR2E034 (9/99)

i



