2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CUTLER LAKES HOMES, INC.

V46618

Apr 29, 2002 8:00 am
; ecretary of State

04-29-2002 90183 011 ***150.00

Principal Place of Business

2100 PONCE DE LEON BLVD.
STE. 601
CORAL GABLES FL 33134

Mailing Address
2100 PONCE DE LEON BLVD.
STE. 601
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

|iIIlII\IIHI!I|IIl|\II!||!I\|I!IIHIIIII|l||||||||'||I||IIIIII}IIIIIN:- |

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For -

City & State City & State 4, FEI Number
6&0399858 Not Applicable
op Couniry Zip Country 5. Certificate of Stalus Dasired [ $8'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - —_— f e s - e Namag- -« -~ o—= L R — o e T = '._.“
FARRA, MIGLEL G. IOO ' /a_' k “} ',&4 u ‘ Street Address (P.O. Box Number is Not Acceptable)
2699 BAYSHORE DR c ’ e
MIAMI FL 33133 QYu, ~Floor

Mo, YC/ 23131 City FL [ ZPCoce

i

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed ar printed name of registered agenl and title if applicable.

{NOTE: Registered Agen signature required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do s¢.

FILE NOW!!! FEE 1S $150.00

10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 ection Campaign Financing

Trust Fund Centribution.

$5.00 may Be
Added to Fees

{8ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
e D O pelete TILE [ Change [ Addition | &
NAME GARCIA, RUBEN E NAME 3
staeet ooress | 2100 PONCE DE LEON BLVD. STE 601 STREET ADDRESS FOS
crv-st-zp | CORAL GABLES FL 33134 CINY-ST-2IP i
TITLE [ Detete TITLE [J Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
_|. mne - _ o Dlpeee, . _F.ME _. I T [ Change . [ Addition
NAME ; ) T B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O peete TIME O change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP ) CITY-§T-2P
TITLE . T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE 7 Detete TILE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
YAt accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
red {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

Dats Daytime Fhons #




