2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # F99000003508 D
1. Entiy Name Apr 10, 2000 8:00 am
HOME ATLANTIC REALTY CORP. ecretary Of State
04-10-2000 90112 028 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 429 P.O. BOX 429
SHELTER ISLAND HEIGHTS NY 11965 SHELTER ISLAND HEIGHTS NY 119650429
T v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3789673 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired K ?ese.ggﬁrdﬂtional
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
- - - T T T TRAEmE TN T - feipini ik e
: /IDRE CLEMENTE
HEIMANN, LARS T Street Address (P.O. Box Number is Not Acceptable}

7207 BAY DRIVE, SUITE 7

MIAMI BEACH FL 33141 25 NoeTil SHore Do, # ¥3
Y Astt BEACH FL [“%#374(

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.

= ak AdIRE crLemenTE & -4-00

SIGNATURE e~

CR2E034 (9/99)

Signalurs, typed or printed name of registered agent and titls if apphcable. (NQTE:; Registered Agent signature required when reinstaung) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiar: O Added to Fees
(Ses criteria on back) y Make Check Payable to Department of State i
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ Change [ Addition
NAME HEIMANN, ROBERT G NAME
sTREeT A00RESS | 10 GRAND AVENUE STREET ADDRESS
erv-st-ZP | SHELTER ISLAND HEIGHTS NY 11965 ciny-8t1-21p
TILE VPS I Delete e Vrs R Trange [ Addition
NAME HEIMANN, LARS T NAME S
HEIMR AN, ELISATETH

STREET ADDRESS | 7207 BAY DRIVE, SUITE 7 STREETADDRESS | w7 543 B s DR, e 1?

orv-sT-7° | MIAMI BEACH FL 33141 WS | Ay pne)  BERCH,  FL 3314

TITLE [ celets TITLE i {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CiTy-ST-ZIP

TITLE [ Celete TITLE [Jchange [ Addition
NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Detets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-21P GITY-ST-2IP _

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(j), Florida Statutes. | further certify that the information
indicated on this report or suppiesrental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thg sees .ﬂ')' rustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a#% ; B address, with afl other like empowered.

\

I BERTAMET M AN, TRECDENT Y-op  Bo5-867- WsE

QHATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Dayime Phong #




