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

DOCUMENT # V66363 ecretary of State
1. Entity Name 04-25-2003 90167 037 ***150.00
SOUTHERN GENERAL BUILDERS, INC.
Principal Place of Business Mailing Address
1400 N'W. 107 AVE. 1400 N.W, 107 AVE.
5TH FLOOR 5TH FLOOR
2. Principal Place of Business 3. Mailing Addrass

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

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

65-0358371 Not Applicable
iy Country “p Couniry 5. Certificate of Stalus Desired [} gg‘gesqtﬁfgéﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! JOEL Street Address (P.O. Box Number is No't Acceptable)
' ree 0. Box Nu i apta

1400 NW. 107 AVE. P

5TH FLOOR

MIAME FL 33172 City FL | ZieCoze

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, typed or printed name of registered agent and titte il applicable (NOTE: Registered Ageni signature raquired wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE DCEO [ Delete e Olchange L1 Addition
NAME ADLER, MICHAEL M. HAME
street aooress | 1400 N.W. 107TH AVE., 5TH FLOOR STREET ACDRESS
crv-sr-2e | MIAMI FL CITY-ST-2IP
TITLE DST O Delste TMLE ‘S/—(' {2 Change [ Addition
NAME ARRIZURIETAS, LUIS NAME
sTReeT anDRess | 1400 NW 107 AVE STREET ADDRESS
arv-st-zp | MLAMY FL I CITY-SF-2IP
i DEVA [] Delete TTLE p/EV/AS (X Crange [ Adition
NAVE LEVY, JOEL NAME
street aooress | 1400 N.W. 107 AVE., 5TH FLOOR STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-5T-2P
TITLE P O pelate TITLE [ Change [ Addition
NAME ADLER, MICHAEL M NAME
sTreet anoress | 1400 NW 107 AVENUE STREET ADDRESS
GITY-ST-2IP MIAM| FL 33172 CITY-5T-2IP
e AS , 5 pelete Tme Olcrange [ Acdition
NAME ADLER, LINDA K NAME
sTreer aopRess | 1400 NW 107 AVENUE STREET AODRESS
CITY-ST-2IP MIAMI FL 33172 I CITY-ST-2IP
TITLE ) Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recejyer ar Irusiee empowsred (o executa 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 attach it| , with all other like empowered.

RE REQUIRED Jou Loy, )] O‘f/H'/ajS (305)9a- Yo o

SUBENATURE ANDTYPEDIﬂR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Ug Loy

AV

CR2E034 (10/02)



