0212540

» [ ]
DOCUMENT # S50618 Apr 26, 2001 8:00 am
1. Entity Name reta Of State

GUARANTEED HOMES, INC. €c ry
04-26-2001 90011 002 ***150.00
Principal Place of Business Mailing Address
15550 N MiAkI AVE 15550 N MiAMI AVE
MIAMI FL 33169 MIAMI FL 33169 ) (
bd4849Y
Suite, Apt. #, etc Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650262209 Applied For
Not Applicable
Zi Countr Z Countr it
P ountry " ountry 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
GILBERT, DAVID . — ‘ -
15550 N MIAMI AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33169
City FHL Zip Code
8. The 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
Signature, typed or prined name of registerad agent and sitle it applicable. (WOIE: Registered Agent sigrature requ sar wher reirsiating) NATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIE FEE IS $150.00 . -
10. Electi F
Tax filing requirement and siects to do so. Afier MAY 1, 2001 Fee will be $550,00 0 Trzit iﬂ{%agsrifgung?m'”g . ?&gﬂo“ggfe
(See criteria on back) Nf Make Check PPayable to Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TULE ] [ Delete TITLE [ Change 3 Addition
NAME GILBERT, DAVID 8 .
seeTsoceess | 15580 N MIAMI AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-ZP
TITLE 51D 3 pelets L [ Change  [] Acdition
NAME GILBERT, LYDIA R ek
streer aborzss | 15550 N MIAMIE AVE STREE! ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2P
TITLE (] Delete TIELE [ Change [ Additian
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-81-2IP Cily-Si-212
TITLE [ Delete TR [ Change  [] Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-87-2IF Cliv-81-21P
TILE [ Delete TILE [ Change 7] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cly-83-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIT¢-ST-2P

13. [ hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)t1), Florida Statutes. | furiher certify that the information
indicated an 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 ditector

of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered

sinaruae: VoA AT Davs § s Cligfsr Fxgese sl

SIGNATURE AND TYPED OR PRINTED BAME COF SIGNING OFFICER OR DIRECTOR

ate

Caytime Paene #




