FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)o/st  Apr 25, 2003 8:00 am

DOCUMENT # S92010 ecretary of State
1. Entity Name 04-25-2003 90256 017 ***150.00
3M BUILDERS, INC.
Frincipal Place of Business Mailing Address
3211 PONCE DE LEON BLVD 3211 PONCE DE LEON BLVD 11017764
SUITE 301 SUITE 301 . .
o R ”lllml”l m‘l“l“ “‘l”‘l”“" I'I"Ilm ”l“l’m |l|“ lllﬂ "N
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For

650305424 Nol ApEicabic
o Courtry i Couniry 5. Certficate of Staws Desied ~ []  $8-75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILTON, JOSEPH
3211 PONCE DE LEON BLVD

Street Address {P.O. Box Number is Not Acceptable)

SUITE 301

CORAL GABLES FL 33114 City FL [ Zpcoce

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title il applicable. (NOTE: Registered Agent sighatura reguired when reingtating) DATE
1
FILE NOW! ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003. Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete e [ Chaage [ Addition
RAME MILTON, JOSEPH NAME
sTreeT anoress | 3211 PNC DE LEQON BVD 301 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-$T-2IP
TITLE ST O delete TILE (d Ghange  []] Addition
NAME BARKER, REX M. HAKE
~STREET ADDRESS | 3211 PONCE DE LEON BLVD #301 STREET ADDRESS
~arv-st-zie |CORAL GABLES FL 33434 CiTY-ST-2IP
TTLE O oalete TITLE ’ [ cChange  {T] Addition
NAME NAME
STREET ADDRESS STHECT ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE O Dslete. TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P
12. | hereby certify that the informgalies supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Bl report is true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
laddress, with all ather like empowerad.

VATURE REQUIRED Ay lis 305U L300

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 /7 Date Daytima Phone #

indicated on this report or gefaplenjegh
of the corporation or the pfceiver
changed, or on an attacfment wi i

SIGNATURE:

If

AY  6S8cEC0

CR2E034 (10/02)



