2003 FOR PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # V62881 ecretary of State |
1. Entity Name 04-18-2003 90160 010 ***150.00
SOUTH DADE BUILDERS, INC.
Principal Place of Business Mailing Address
9233 S.W, 67TH 8T 8233 S.W, 67TH ST
MIAMI FL 33173 ) MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0355426 Not Applicable
Zip Country Zp Country 5. Cerifficale of Stalus Desred ~ []  $8-7D Additional
Fee Required
1= ———=— §—Name and Address of Current Reglstered Agent-——————=——— - |-~ ——=—=="——==7_*Name and Address o1 Néw Reglstered Agent - T
Name
LOPEZ' GEORGE M Sireet Address (P.O. Box Number is Not Acceptable)
9233 S.W. 67TH ST
MIAMI FL 33173
City FL Zip 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 obligations of registered agent. -

SIGNATURE

Signature, lyped or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Vi

H t

) AftF";\ﬁE N?‘g‘;i)s '::EE lsllilsgsgg 00 . 9. Election Campaign Financing $5.00 May Be

erway 1, ee wi - Trust Fund Contribution. (] Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P O peiete - T Ochange O Addiion | S
NAME LOPEZ, GEQORGE M ' £ HAME g
streeT Aooress | 9233 S.W. 67TH ST : STREET ADDRESS 3
crv-st-ze | MIAMI FL 33173 L CITY-§1-2IP 2

od

THLE 1 Delete TITLE SEEAcT ALY p / [ Change /'E:ﬂ\ddmun o
NAME R NAME Brdrann 4. Blance Cofes>-

STREET ADDRESS S sreETanDRESS | ¥2 33 S £7TH 5T ‘

CITY-§7-2IP CITY-§T-2IP niramit F¢ 33773

TIMLE S5 T Detete e ) I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TIHE [ Delete TME [Jchange [ Adaition
NAME : | NAME

STREET ADDRESS et STREET ADDRESS

CITY-ST-2IP . Rl CITY-ST-2IP

e _ i [ Delete THLE S . ' [ Change  [J Addition
NAME ) - ety | name ) .. ;

STREET ADDRESS el S %% | STREET ADDRESS T )

GHTY-5T-21P A S S w fomestar | Y ey e

p— | ST L1 -, N % S RN s [Ochangs [ Addition
NANE _ ' NmME | ENE .

STREET ADDRESS : STREET ADDRESS Cee 5

b =N L
CITY-5T-21P CITY-ST- 21P RTINS S

12, | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)i); Florida Statutes. | further certify that the information
indicated on this r@port or suppiemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgrges, with all other like empowegad.

SIGNATURE: _y Sl {HA ;% V4 HED 41403 786-236-947/

/ S1GNGP(IRE ANDTYPED OREPINTED NAME QF SIGNI OR DIRECTOR Date Daytime Phone #

#



