2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .80661

1. Entity Name

HOMES 2000 REAL ESTATE, INC.

Principal Place of Business

217 SW 64TH AVE
MIRAMAR FL 33023-3933

Mailing Address

2717 SW B4TH AVE
MIRAMAR FL 33023-3953

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 19,2001 8:00 am

ecretary of State

04-19-2001 90296 020 ***150.00

i I

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEI Number 20038 Appiied For
650 2 Not Applicable
Zi Count i C iti
® ountty ap ountry 5. Certificate of Status Desired O $.8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e = ==~ Name ; T T
RAMSAY, FAY Street Address (P.Q. Box Number is Not Acceptable) L
1271 NW 179 ST |
MIAMI FL 33169 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. }
\
SIGNATURE |
Signalurae, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE ‘
9. “Trh|S'FI:9rp0rat|qn is elrglblg th> sansfyc;ls Intangible Fl:;lE l‘v!()W!!.1 FFEE IS_"$;50.00 00 10. Election Campalgn Financing 1 $5.00 May Be
( Sa:e'c'rr‘i?e:;qg:i’x:; and slects to o so. After MAY 1, 2001 Fee will be $550, Trust Fund Gentribution. | Added to Fees
- Make Check Payable to Department of State .

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN1T1°

F I

01¢

11, QFFICERS AND DIRECTORS 12. -
TMLE DP O Delete TLE [ Chenge [ Addition | &
| o

HAME RAMSAY, FAY NAME | =

STREET ADDRESS | 1971 NW 179 STREET STREET ADDRESS l 3

CITY-ST-ZIP CITY-ST-ZIP 2
MIAMLFL | |

TLE [T palete TITLE ¥ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

TITLE [ petete TITLE (] Change [ Addition

—~NARIE p ~HAME ==

STREET ADDRESS STREET ADDRESS |

GITY-ST-ZiP CITY-ST-Z2IP !

TITLE [ Delete TITLE C]Change  [] Addition

NAME KAME 1

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-ZIP !

TE [ Detete TITLE CJ|Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

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

TLE [ pelete TE Clchange [ Addition

NAME NAME |

STREET AODRESS STREET ADDRESS :

CITY-87-2P l CITY-§1-21P :

SIGNATURE:

13. | hereby centify that the information supplied with this filin

FAY

RMS’&—L“

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
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 1he corporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an &n attachment with an address, with all other like empowered.

\€0w\~sa~L

’]‘0]0 { (ﬁéq\ﬁgg ~Q 200

SIGNATURE AND TYPED O PRINTED NAME\JF SIGNING OFFICER OR BIRECTOR

Dayt:mﬁ Phone #




