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2952.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S$52142

1. Entity Name

PADILLA BUILDERS INC

Principal Place of Business

P.O. BOX 7242
BOGA RATON FL 33431

Mailing Address

P.C. BOX 7242
BOCA RATON FL 33431-0242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90007 005 ***150.00
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City & State City & State 4. FEI Number 65'0262776 | |Applied For
- . - - - 17" ‘
ap Country e _(_Jountry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
————=PAOILLA-ISRAEL = S~ iR AGETESS (P.O: B5¥ NOMbET i§ NoU AT eptabia) ——

701 ST. ALBANS DR.
BOCA RATON FL 33486

City

FL l Zip Code

B The abova named enmy submits this statement for the purpose of changlng its regmtered office or reglstered agenl or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie i applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 o so.
(See criteria on back)

FILE NOW'!I FEE IS 3150 00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

(NOTE: Registared Agent signature requwad whan ranstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ETH OFFICERS AND DIHECTOHS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN "
TILE D O Delete THLE [ Change I:I Addition
NAME PADILLA, ISRAEL NAME
sTreeT ADDRESS | 701 ST. ALBANS DR. STREET ADDRESS
CITY-S7-2IP BOCA RATON FL " CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2P.
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
—5TREET ADORESS *|somrwmie e & = " ™ = — e ——— o e - STREET ADDAESS = | + =mrmmeee = D T S A S T —GiC e - -
CITY-ST-2IF CITY-5T-2iP
TITLE [ Delete TITLE [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-$T-2IP
TITLE O Delg{g TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE U Delete e O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the |nforrnauon supplied with this filin

does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certﬂy 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 ofiicer or director

of the corporation or the receivgr-
changed, or on an altachmep

SIGNATURE:

Btoe empowereg
# address, with

A other jike empowered

/ﬁmez. o) (LA

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L2foe (BNZ6T-T24

Date Daytime Phone #




