FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 490635 (0)

. Corporation Name

FLORIDA DEPARTMENT GF STATE

Sandra 8. Mortham Jan 22 1998 8:00am

H O M CONSTRUCTION CORP. ‘
Prncipal Place of Busmess - Maling Addrass “"m mu m“ "Nl l”" “m l"’ I'I”I’I” Hm I‘"“"”I‘II' I"’
7430 SW 163RD ST 7430 SW 163RD ST.
MIAMI FL 33157 MIAMI FL 30157
Us us DO NOT WRITE IN THIS SPACE
3. Date Incormorated or Qualified
12/16/1975
2. Principal Place of Business 2a. Mailing Address 4. FE! Number : Applied For
21 ) |26] 59-16431390 Not Applicabie
Suite, Apl. #, ele, Suite, Apt. #, eic. ) et iti
w P - P b 5. Certificate of Status Desired O $8.75 Adc!monal
_221 ;l " Fee Required
City & Slata City & Stale 6. Election Campaign Financing ' $5.00 May Be
E‘ E‘ Trust Fund Contribution [ Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid ihe current year Intangible
;[ E‘ El ?5} Personal Property Tax due June 30C. m Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ORTiZ, HUMBERTO 81| Name :
7430 SW 163RD ST. 82| Street Address {P.O. Box Number is Not. Acceptable)’
MIAMI FL 33157
a3
84| City ss| Zip Code
FL

11. Pursuant 1o the provisions of Sactions B07,0602 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of chariging its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. yped or printad name of raglstared agent and tita  applicable, (NCOTE, Ragistersd Agent signalure required whan rainstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [ DELETE 1.1 TITLE {1 Change L Addition
NAME ORTIZ, HUMBERTO 1.2 NAME
sTReET aoDRESS | 7430 SW 163RD ST. 1.3 STREET ADDRESS
GITY-51-2IP MIAMT FL 33157 1.4 GITY-5T-2PP e
TITLE 1 BELETE 21 TILE [Tchange [T Addition
NAME 2.2 NAME b
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 217 2, 4 CITY-ST-2IP
TILE LI CELETE 31TTE T Change LT Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-SF- 2P i 34, CITY-ST-ZIP )
THLE [T DELETE 41 TITLE [T change  T_T Addition
RAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -ST-2IP 44 CiTY-ST-2F L
TIME [ pELETE 51 TME j [T Change ] Addition
NAME 5.2 NAME
STREET AGDRESS 53 STREET ADDRESS
CiTy-ST-21p ) L 54 CITY-ST- ZIP
THLE 1 DELETE 6.1 TITLE - [TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STAEET ADDRESS
CITY -ST- 2P ] 6.4 CITY-ST-2IP )
14. | hereby cerlify thal the information supptied wilh this filing does not qualify for the exemption stated in Section 119.07(2)(1), Fiorida Statutes. | further ceniify that the inforrmation

ndicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach tran address.
7 (305) 233-6324

SIGNATURE: 1E F‘{EQQ!R!‘;

¥

CH2E034 (10/97)



