FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S$61182 BR ecretary of State
1. Entity Name 04-14-2003 90419 039 ***150.00
PREMIER DESIGN HOMES INC.
Principal Place of Business Mailing Address
11080 N, KENDALL DR. 11030 N. KENDALL DR.
SUITE 100 - SUITE 100
N o ORI IR R
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-027447? Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S "% — - —_——
VALLE’ MARIA F ESQ. Street Address {P.O. Box Number is Not Acceptable)
250 BIRD ROAD
SUITE 301
CORAL GABLES FL 33146 Gity FL | 2P 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. | am familiar with, and accept
the cbligaticns of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicat:e. {NOTE: Ragistered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Financi
Atter May 1, 2003 Fee will be $550.00 A i B o ok
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PSVT - 1 Detete TILE [ Change [ Addition
NAME ROBLES, FRANK C NAME i
street aboaess | 11030 N. KENDALL DR., STE. 100 STREET ADDRESS
cry-st-ze | MIAMI FL 33176 CITY- 5T-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
NAME ROBLES, FRANK C HAME
streeT anDaess | 11030 N.KENDALL DR.STE 100 ‘ STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-S1-2IP
TLE Tt ET e Oetste .~ f e ™~ h T T [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P CITY-ST-7IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-21P
TILE . ) O vetete TImE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ' . I petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report of 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 trusiee empowered to execute this rapoert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an ad ew empowerad.
SIGNATURE: Mmt REQUIRED »~ sedsdrs (Frife7t-679 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Cate Daytime Phons #

I - g~ T 4 o

AY  SCOLOED

CR2E034 (10/02)



