2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 472594

1. Entity Name Secretary Of State

Jan 29, 2001 8:00 am

HOMA PASTHY & BAKEHY CORP 01-29-2001 90004 012 ***150.00
Principal Place of Business Mailing Address
475 RIOMAR DRIVE 475 RIOMAR DRIVE
PORT ST. LUCE FL 34952 . PORT ST. LUCIE FL 34852

Suite, Apt. #, eic. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4, FE} Number 6069 Applied For
59-1 30 Not Applicable
2 Country dp Country 5. Certificate of Status Cesired [ $8'75 Additional

Fee Required

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

Name
BRANCACCHIO, LINO roel Addr ox Number i ce
723 SW WHITEHURST AVENUE Street Address {(P.C. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952

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.

SIGNATURE

Signalure, typsd or printed name cf ragistared agent and titie if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
B T
97*This corporation is sfigible to satisty.its Intangible_ [ o . FILE NOWHLEEE | .$150.00 ‘ N . -
Tax filing requiremeant and elects to do so. 7T TAfter MAY 172001 Fee will be $550:00—= = ’"12"-‘-ﬁ%gsg}r%?ggi‘rﬂuf%:?cmg 0 ,,._fg-g?o?;lggagﬁ ~ L
(See crileria on back) J Make Check Payable to Department of State - -
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE O change - -[] Addgiton | 8
NAME BRANCACCIO, LINO ' NAME =
STREET ADDRESS | 723 SE WHITEHURST AVENUE STREET ADDRESS 3
cimy-str-ap PORT ST. LUCIE FL 34952 CiTy-57-27 i
oJ
TILE D [ Detele ME O change [ Addition <
NAME BRANCACCIO, ALBERT NAME
STREET ALORESS | 2863 SE PACE DRIVE STREET ADDRESS
ont-s-2¢ | PORT ST. LUCIE FL 34984 orr-sr 2P
TILE ST 7 Delete TME [ Change [ Addition
NAME BRANCACCIO, SAL NAME
STREET ADDRESS | 1674 SE GREEN ACRES CIRCLE JJ 201 STREET ADDRESS
ciry-St-2P PORT ST LUCIE FL 34952 Cir-51-a1p
THILE T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZIP
mme O Delete I e O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P )
TITLE e [ Delete TITLE [1 Change [ Addition
NAME HAME - = T -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

13. | 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 information
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 oath; that | am an officer or director

of the corporation or the receiver or
changed. or on an attachment wi

SIGNATURE;

ith all olher like empowered.

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 o) // -/57'/ o/

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




