2002 UNIFORM BUSINESS REPORT (UBR) FILED

N2

CR2EQ37 {9/01)

THE HOMESTEAD PLAZA CONDOMINIUM ASSOCIATION, INC 05-23-2002 90016 017 ****61.25
Principal Place of Business Mailing Address
1000 N.W. 54 STREET 1000 N.W. 54 STREET
MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
° 59-1294759 Not Applicable
- 7 X
zP \ Country P Country 5. Certificate of Status Desired ~ [J $8.75 Addiionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C et s e e e e ey - Neme : e L ST
Street Address (P.O. Box Number is Not Acceptable
HARRISON, JOHN C. JR. ( plable)
1000 N.W. 54 STREET
MIAMI FL 33127 = S
1y FL 1P L0 e
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and litle if applicathe. {NOTE: Registered Agent signature tequired when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O Delete TITLE [JChenge [ Addition
HAME ESPINOZA-MENDOZA, CRISTINA NAME
STREET ADDRESS 1 8325 S. W. 54 AVE. STREET ADDRESS
CITY-8T-2IP M'AM' FL 33143 CIvY-51-2iP
TITLE PD O De'ete i O change [ Additicn
NAME HARRISON, JOHN C. JR. HAME
STREET ADDRESS | 1000 N.W. 54 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33127 CIY-ST-ZIP
- TNLE - 18D e . O = Mo ryeuuy R i T SOUS PO .- . [Dchange [ Addition |-
NAME MONTGOMERY, MARIE NAME
STREET ADDRESS | 1000 N.W. 54 STREET STREET ADDRESS
CITY-ST-2IP M[AM[ FL 33127 CITY-5T-2IP
TIME [ pelete TITLE (O change  [3 Additicn
NAME ' . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST1-2IP . CITY-ST-ZIP
TITLE O oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-ZIP
TRLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
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 information
indicated on this report or supplemantal regprt 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 of trusiee g this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment il empowered
C n':.C f,Harrlson, Jr., Pres. 4/29/02 305-757-0621
SIGNATURE: ) PO
smmﬂﬂé Arﬁ) ﬂps&ﬁ# PRINTED um& OF SIGNING OFFIGER OF DIREGTOR Date Daytime Phone #




