1/19/00-90020-008-$150.00—$150.00

DOCUMENT # P@9000004019

1. Entity Name

. HOME INVESTMENT, INC.

Principal Place of Business

270 RORTHWEST 183RD STREET
MIAMI FL 33169
2. Principal Place of Business
Suite, Apt. #, etc.
City & State

Zip Country

- §. Name and Address of Current Reglstered Agent ;, o

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Mailing Address

270 NORTHWEST 183RD STREET
MIAMI FL 221634462

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 18,2000 8:00 am
ecretary of State

01-19-2000 90090 008 ***150.00

T

DO NOT WRITE IN THIS SF’ACE-

L

“City & State

4. FEI Number, T T " {Applied For |
S -0O¥RET)y— Not Applicable
 Zip Country ] ) $8.75 additional
A 5. Certificate of Status Desired | Fee Requited
.___7. Neme and Address of New Registered Agent L
Name

Streat Address (P.O. Box Number is Not Acceplable)

City

FL LZip Code

Signature, typed or printed nama of ragistarad agent and title ! applicabia.

{NOTE: Rag|stared Agant sigaalits reduired when réinstating)

DATE

9. This corporation Is eligible to satisly its Intangibla

FILE NOW1I FEE |5 $150.00

Tax filing requirement and elects to do so.

Attar MAY 1, 2000 Fea will be $550.00

10. Election Campaign Firancing

$5.00 May Be

CR2E034 (9/99}

{See criteria on back) 0 Make Check Payable to Department of State Trus) Fund Contribution. Added 1o Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TE PSTD {2 Detete TILE change [ Addition
NAME RILEY, PATRIGIA M HAME

steeeT aoness | 270 NORTHWEST 183RD STREET STREET ADDRESS

CITY-57-2p MIAMI FL 33169 CITY-$7-1P

TE O peiete e (3 Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-SF- 2P

TILE = e . . - Ooeee . Q me . o e . . . ._[OChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

Cirr-St-21P CmY-S1-ZiP

THLE [ Delete TIiLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 2P CIFY-5T-2P

TmEe 1 peiete me , [ Change (] Acdition
NAME HAME

STREET ADDRESS. STREET ADDRESS

TY-ST-2P CITY-ST-7P

TE 3 Delate Tme {IChange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP i CITY-ST-2IP

13. 1 hereby certi.-vu:lat the: information supplied with this fil
indicated on this report.ocsypplemantal report is
of the corporation erthe recéiver or trustee em

¢@ and accurate and

changed, or on #h attachmerg with an address, with all other like empowgred.

SIGNATURE:

dS =YY W Naxn

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

at my signature shall have the same legal e

ohgualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further cettify that the information
ect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Flarida States; and that my name appears in Block 13 or Blogk 12 1

Y , , 308 —
AR !J m\ 20U) (o SU-ITY
NI mmenownscmn * Data Daytima Phone #




