2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  Pg9000004019 R oty of Staa™

R..HOME INVESTMENT, INC. 02-11-2002 90047 032 ***150.00
Principal Place of Business Malling Address

270 NORTHWEST 18300 STREET 270 NORTHWEST 183RD STREET

MIAMI.FL 33169 MIAMI FL 33169

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITEINTHISSPACE . .. -
I
~—City & Stafe City & State 4. FE| Number Applied For
, 650888275 : Not Applicable
7 - " -
° Country Zp Country 5. Certificate of Status Desired (] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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.

e

SIGNATURE
«%g'natu:u!?, typed or printed nama of registered agant and litle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fi\inéJ requirementgand elects toydo S0. ° After May 1, 2002 Fee will be $550.00 10. Electwon Campeugn Elnancmg $5.00 May Be
g e mes e hira ) rust Fund Contribution. | Added to Fees
{See criteria on back) d Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE _ {PSTD O Delete TITLE [ change [ Addition 5_
NAME RILEY, PATRICIA M NAME 2
sTreeT ADDRESS | 270 NORTHWEST 183RD STREET STREET ADDAESS >
CITY-$t1-21P MIAMI FL 33169 CITY-$T- 2P @
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREETADDRESS (.. . . . . ... . STREET ADDRESS
e A R CITY-5T-2IP

’ R (] pelete TME [ Change [ Addition

el u NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE / [ Delete TITLE . [ Change [T Addition
NAME NAME
STREET ANDRESS STAEET ADDRESS e e
CIrY-5T-29___ ] _CITY-5T-2P ]
e [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florica Statutes. | further certify that the information
indicated on this repon or sybftemental report is tiue-arTd-asqurate 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 recé pwered to exeduie this report as required by Cha7 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

2N

SIGNATURE: ;:‘r".};;f\f}:"‘&"' P o Gavime rona ¥

changed, or on an attachme h an addrass, (with all other like empowered. t
? >
Y C : . {B&ZL.’)V‘”D

D NAMEDE hGN'uG OFFICER OR DIRECTOR




