| |
UNIFORM BUSINESS REPORT (UBR) ng 04, 2003f8 S 00 am
1. Entity Name 02-04-2003 90078 031 ***158.75
H O M CONSTRUCTION CORP. |
Principal Place of Busingss Mailing Address
7420 sw1g3-§T. - P O BOX 561154 §
MIAMI FL" 33157 MIAMI FL 33256
2. Principal Place of Business 3. Mailing Address :
21251 S i 88 Place
Suite, Apt. #, efc. Suite, Apl. #, elc. NCHECK HERE IF MAKING CHANGES
City & State_ City & State 4. FEI Number Applied For
M Apaa Fila . 59-1643139 Not Applicable
Zip Country Zip Country o s A 9875 . Additional
23y ‘._?_ B o Sl T b —ee - == =~ [«BCertificate of Status-Desired )ﬂ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
ORTIZ’ HUMBERTO Street Address {F“'_p Box Number is Not Acm:%ta?g) é
7420 $W63 ST. Lla st S.ad Place
W FL 33157
, City . . FL Zip Code
- MoA e /8P
87 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. | am familiar with, and accept
the obligations of registered agent. W
. . .
SIGNATURE \ /’IZVMAZ(L(’D orn & ZZ, l'/l‘ Ef//)?
Signature, typed or printed nwﬁwm and title if applicable. {NOTE: Registerad Agent signalure required mﬁnstating) / / DATE L
e
"
AﬂFILE NOow!H ';EE Iﬁ]t"soég(oj 00 ﬁ{lection/()ampaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
L O pelete TILE P ) )chhange [ Adeition S_
NAME RTO NAME oORTI = foem b e =)
STREET ADDRESS srezraoness |2 R S5 ¢ S-W. B8 Llace 3
CITY-ST-2P CITY-ST-2IP MO AT S Fin =3/ FF <
o
TITLE [ pelste THLE : [ Change (] Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - §T-2P o B B . Momstme | e e e
TLE [T Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE 5 Delota TITLE [ Change (] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

SIGNATURE:

AEQU

9 empowered,

IRED

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 certify that the infermation
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 trustee empowered to exgcute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wit

/ a3 3of- 233-¢32§

> 7 ;
SIGNATURE AND TYPED OR pgﬁiﬂne OF SIGNING OFFICER OR DIRECTOR ~ e Daytime Phone #

",
7 11



