FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 998 8 OOam

CORPORATION Sandra B, Mortham

A Secretary of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # V46618 (@)

. Corporation Namo

CUTLER LAKES HOMES, INC.

I TTERN AWM

Principal Place of Business ’ "7 Muiling Address
2100 PONGE DE LEON BLVD. 2100 PONCE DE LECN BLVD.
STE. 801 STE. 601
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
o , 06/29/1992
2. Principal Place of Businoss W 2a. Mailing Address 4. FEI Number Applied For
21 i ] gs] 65-0399858 Nat Applicable
Suite, Apt #, alc Suite, Apt. #, elc.
-—..I P b - e, Ap € 6. Certificate of Status Desired O $8.75 Addilional
22 e gﬂ o Fee Required
City & Stalo (_ Cily & Slale 8. Etection Campaign Financing $5.00 May Be
Ej L gg[ - Trust Fund Contribution O Added to Feos
2ip Country _4p Country 8. This corporation owes or has paid the current year Intangible
’Z[ 25 ~ o Jg_ﬂ o ;(;l Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Repistered Agenl 10. Name and Adcdress of New Reglstered Agant
FARRA, MIGUEL G. 81| Name
2690 BAYSHORE DR 82| Street Address (P.Q. Box Number is Not Acceptabile)
MIAMI FL 33133

83

84| Gity FL ﬂ Zip Code

11, Pursuant o the provisions of Sections 6O7.0507 and GU7.1506, Florida Stalutes, 1he above-named corporation submits this statement for the purpase of changing its registered
oflica or registered agen|, or bath in the State of |loridn. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agon | am familiar with, andd accept the obhgatons o, Seehon 607.0505, Florida Statutes.

SIGNATURE _ .
Signature Iy;“ NS Frewcdend Pantas 0F Jaag et nieg 1l it st apy i abip {NOTE Registerod Agent signatura required when reinstaling) DATE
12. QFNIG f H' .l".NI'] []IH[ crons 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [Joicete L1TMLE “ [ Change [T Addition
NAME GARCIA, RUBEN £ 1.2 NAME
staeer aporess | 2100 PONCE DE LEON BLVD. STE 601 1 3SIREET ADDRESS
CiTY-SI1-2IP CORAL GABLES FL 33134 14 CY-§1-21P
TILE [T oeLere 21TME “[CJchange ] Addition
RAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1-20P e 2. 4 CITY-ST-2IP
LE T boiew 41 NTE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-2IP 34 COY-5T-2P
Tme [T pecete 41TTLE " change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADURESS
oiy-SI-2ip S4CIY-ST-2P
TIE ) | s 1T0LE [ change L] Addifion
NAME 5.2 HAME
STREET ADDAESS 5.3 SREET ADDRESS
CITY-S1.29 5.4 CITY- §T- 2IP
WLE T T T T T T ke B1TNLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- 7P 6.4 GITY-5T-2P

14, | horeby cor:n'?/ that the information supphod with this iling doos not guahify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplesmornlal annueal reporl is true and accurate and that my signatare shall have the same legal eifect as if made under cath; that | am an
ofticer or diregtor of the corporatinn or thi receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changoed. or an an altachment with an adoress

SIGNATURE: e? CN A A

CR2E034 (10/97)



