2000 UNIFORM BUSINESS REPORT (UBR)

1. Entry Nae N Jul 05, 2000 8:00 am
HOME & CONDO INVESTMENTS, INC. A Secretary of State
. : 05-22-2000 90032 039 ***150.00
Principal Place of Business Mailing Addres™ ™ -+«
4495 S.W G6TTH TERRACE 4495 S.W 67TH TERRACE
SUITE 20t SUITE 200
QAVIE FL 33314 OAVEE FL 333143209
2. Principal Place of Business 3, Mailing Addrass
Suite, Apt. #, atc. Suita, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Nymber Applied For
@{”ﬂ‘:o G07 34y Nol Applicabla | __
Zip o~ " | Country " Zip ' Country . o . $8.75 Additional
5. Cenl!ncal? of Status Dasired O Fao Ratuired
6._Name and Address of Current Registered Agent 7. Name¢ and Addreas of New Registerad Agent
Name L
MORCATE- CARLOS Street Address (P.O. Box Number is Mot Acceptable)
. - MQSSWETTHTERRACE __ ... . . . . SR I
SUTTE 201 !
DAVEE FL 33314 S \ L [Ze0
8. The above named entity submils this statement for the purposa of changing its registered office or regisiarad agent, or bo%h in the State of Florida.
|
SIGNATURE ) \
Signatues, typad o ixintod Hare of tegistated agant end rte £ apokcabia {NQTE: Regiiansd AQani signatuwe requirad whan renstating} : DATE
B. This gorporation is eflgible to satisfy its inangible FILE NOW ! FEE IS $150.00 Joeti o Finani
Tax ffing requirement and slects to do so. After BAY 1, 2000 Feo will be $550.00 1e. Er:i:t ::n%ag:::‘,?;m]:: neing O ﬁdgﬂtomé?e:e
{See crileria on back) O Make Check Payabls to Department ot State ‘ '
11, . QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD O Defete e | ] Change [ Addition §
wmue | CESAR, COLETTE NAME : =
seet aooress | 19501 N.E. 19TH AVENUE STREET ADORESS - ! 2
CSt-3 ) NORTH MiAM) BEACH FL 33179 civ-1- 2P 8
wme | VPD [ Detate TITLE i O Change [ Addition | ©
NAME MORCATE, SOMIA NAME : .
STREEADORESS | 8240 S.W. 3RD STREET STREET ADORESS L
Lom-St-ze_ | PLANTATION.FL 33317 . - ey-5t1-2Ip i - = - -
THILE ST ‘ ' O Datste TE | Clchange [ Addition
RAME MORCATE, CARLOS HAME |
STREET ADORESS | 6240 S.W. 3RD STREET STAEET ADDRESS |
cm-S-2¢ | PLANTATION FL 33317 GTY-57-20 ‘ i
TME 1 - T Do gTME T TR e e St i — - 7] Ghange - [ Addition- ) -
RAME ' RAME
STREEF ADDRESS STREET ADDAESS
CIrY-ST-2P CITY-S§T-2P \
TE 7 pelete TMLE ! [ Changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS i
CAY-ST-7P oY-§T-0P }
mie O oelete MLE i [OChange [ Addition
NAME NAME !
STREET ADDRESS STREET AQDRESS 1
CITY-Si-TP . Ty -5Y- TP !
13. | heraby certity that the information eupplisduith this filing does not qualify for the axemption staled in Section 1 19.07(3)()), Florida Statutes. ! further cartify that the information
indi¢atad on this report of supplemantTeport is frue and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an officer or director
of tha corporation or the receiver o #(gtee empowerad to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 ar Block 12if
changed, ar on an attachment wij an ddress, with alt other like empowerad, /.
' ‘ A 4 ,—, b 4
SIGNATURE: — 4/ 27/0 B> of [
R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR L T Dus Daytim Phong #




