2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

125485

1. Entity Name

HOMAR PROPEHTIES, INC.

Principal Place of Business
801 BRICKELL AVENUE

Mailing Address

801 BRICKELL AVENUE

2470 2470
MIAMI FL 33131 MIAMI FL 33131
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90382 032 ***150.00

AN AR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _. | Applied For
LTI e B I s C-- - 53-6062832 Not Applicanis
Zi Counts i Countr: it
® Lty ® uniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINTRAUB, MICHAEL
801 BRICKELL AVENUE
SUITE 2470

 MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)
1 .

City

Zip Code

FL

<

- B.: The above narmed entity submlts this statermnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

~the obligations of registered agent.

SIGNATURE

Signature. typed or pr nted name of registersd agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 !'ee will be $550.00
Make Check Payable to FIn:rida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TE PD ‘ 1 T Delete TIRE [ Change [ Addition
HAME WEINTRAUB MICHAEL NAME

streer anomess | 801 BRICKELL AVE STE 2470 STREET ADGRESS

CITY-57-21P MIAMI FL 33131 CITY-S1-2IP

TITLE AS O Delete TILE [ Changs [ Addition
NAME TAM, CHRISTINA K NAME

stheer anokess 1801, BRICKELL AVE.STE 2470 -« . . om s e i [f: STREEFADDHESS 2. o secaiomi s fioe i ermen imomrgigez > it
CITY-S1-2IP MIAMI FL 33131 CITY-ST-2tP

TME D . [ Delete TITLE O change [ Addition
NAME GAUNTT, MILES NAME

staeeT ADoress | 801 BRICKELL AVENUE STE 2470 STREET ACDRESS

CITY-ST-21P MIAMI FL 33131 CITY-ST-2ZIP

TITLE visDh 3 Delete TLE [1change  [] Addition
NAME SPOONER, SANDRA S NAME

staeer aooress | 801 BRICKELL AVE STE 2470 STREET ADDRESS

CITY-ST-29 MIAMI FL 33131 ) CITY-S7-2P

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 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 centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or an an attachment with an address, with all other like Empoweresa dra S. Spooner

SIGNATURE: C ZAP/Secretary/Treasurer 04-21-03 305-377-6938

el

3IGNATURE AND TYPED OR FRINTED NAM{OF SIGNING DFFICEH OR DIRECTOR

Date Daylime Phone #

1569120

AY

,-’ CR2E034 {10/02)



