2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S50618 Sgp 13,2000 8:00 am
e

1. Entity Name
GUARANTEED HOMES, INC. cretary of State
09-13-2000 90050 004 ***550.00

Principal Place of Business Maiting Adcress
15550 N WIAMI AVE 15550 M MIAML AVE
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0262209 Appiied For

Not Applicable

Zip Country Zp Gountry 5. Certificate of Status Desired 0O $8'75 ‘Qfddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - B TP Name, ..~ . - _— —
?;gggng’b?m? A?['E Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33169

City FL Zip Code

8. The above hamed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agant signature raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I' FEE IS $550.00 ; ) T,
) 0. Election Cal Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust'Fu el én(iilr?t;‘ution g ) fi‘e%qoh‘;zige
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 3 belete TILE [C1cChenge [ Addition
NAME GILBERT, DAVID S HAME
STREET ADDRESS | 15550 N MIAMI AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TIFLE STD £ beleta TITLE [l change [ Addition
NAME GILBERT, LYDIA R NAME
sIREETADDRESS | 15550 N MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAML FL CITY-ST-ZIP
TITE {1 Delete TTLE o _ [IChange [ Addition
NAME ) . : Co T A T T -t T -
STREET ADDRESS U STREET ADDRESS
CITY-S7-2P ! CITY-ST-2P
e ¢ (1 Delers TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GiTY-ST-2IP LITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-§T-2IP
TITLE £ pelete TiTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha informaticn 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other likgempowered.

) . ..-./ . - - —_
SIGNATURE:  B&uaT r»&-m@tzzﬁm Ci/n/oo Jen 7YY 66
SIGNATURE ANDTYPED OH PRINTED NAME OF SIENLNG OFFICER OR DIRECTOR Déte Daytima Phone #

CR2E034 {5/00)



