2001 UNIFORM BUSINESS REPE@RT ‘(UBR) FILED

DOCUMENT # 728141 Apr 17,2001 8:00 am @
17 Entiy Name ecretary of State

THE HOMESTEAD PLAZA CONDOMINIUM ASSOCIATION, INC 04-17-2001 90001 029 ***150.00
Principal Place of Business Maii?ng Address
1000 NW. 54 STREET 1000 NW. 54 STREET
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1294759 Not Applicable
Zi Count Zi County iti
P auniry i uniy 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - R ety et e | NAMR o - —— e m e e e e e -
- P.O. Ni is Not A |
K ARF"SON, JOHN C. JR. Street Address (P.O. Box Number is Not Acceptable)
1000 N.W. 54 STREET
MIAMI FL 33127
. 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
Slgnature, typed or printed neme of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ etete TITLE O change [ Addiion | S
NAME ESPINOZA-MENDOZA, CRISTINA NAME 2
STREET ADDRESS | 8325 S, W. 54 AVE. STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33143 Criy-ST-2F a
- N
TILE PD {1 Delete TITLE [ Change (] Addition g
NAME HARRISON, JOHN C. JR. NAME
STREET ADDRESS | {1000 N.W. 54 STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33127 CIY-ST-2P
STE - |80 - - - —— = T Delete: B [ 1 - . ey [O.chenge. __[7 Addition
NAME MONTGOMERY, MARIE NAME
STREET ADDRESS | 1000 N.W. 54 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-ZIP
TLE [ petete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-2IP
TILE [ oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP ]
TITLE O belete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the informatig supplied wdfj th\s filing #oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supfemgntal repd ceurate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver o trust ¢ £ repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach gmpowere:
SIGNATURE ©J0hn C. [D})Iarrlson, Jr. 4/9/01 (305 757-0621
slar}(‘r@ﬁe AND TYPED'OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




