2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990001 10264 Mar 21, 2001 8:00 am
T Sy Narme Secretary of State

MH HOMES, INC. 03-21-2001 90045 011 ***158.75
Principal Place of Business Mailing Address
9050 PINES BLVD. SUITE 110 9050 PINES BLVD. SUITE 110
PEMBROKE PINES fL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3, Mailing Address H“"“H“ m" ” | ‘“ ||l| “H | “
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65-0976566 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Dﬂ $8.75 Agditional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- “”M/EAlL SELAK
7970 NN 12fH ST Slremﬁo W sNotA tabl Su'lt Sli

MIAMI F 6
T 7 SOt Lodbohle  FL 75333

8. The above named entity suyaits thi ement for { urpose of changing ita registered office or registered agent, or both, in the State of Florida.

sm@ e D S // X 0/
WWWW\& (NOTE: Registered Agent signature raguired when rainstating) DATE
L

8. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . s
Tax filingp requirementgand elecls toy da so. ¢ After MAY 1, 2001 Fee will$ be $550.00 10. E:i:?‘;zr%ag‘ngguzg‘:”c‘”Q 0 fgfoo May Be
= . ed to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dakete TITLE [J Change [ Addition
NAME . CAMET, EDUARDO NAME
STREET ADDRESS | 9050 PINES BLVD, SUITE 110 STREET ADDRESS
Ony-st-zp PEMBROKE PINES FL 33024 ClTy-ST-2IP .
TILE ST [ Delete THTLE _Sw I T’C“M / Viee ?d,.MMChange [ Addition
NAME BLESSING, DAVID C NAME
STREET ADDRESS | 9050 PINES BLVD SUITED 110 STREET ADDRESS
CITY-ST-2IF HOLLYWDOD FL 33024 CITY-ST-2IP
TILE O] Celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P i CITY-ST-7IP
TITLE O Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TITLE [ Dalete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ~ CTY-ST-7IP
TNLE " O] elete e Ol change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infor
indicated on this repert or sufs
of the corporation or the recq
changed, or on an attachmg

SIGNATURE:

rton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
br trustee empowered to execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.
DAvio & Biesswe-  zfzofo;  9SY 43§-2755

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNINGWEH OR DIRECTOR Dals Dayume Phone #

a110623

CR2E034 {10/00)



