2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 94991

1. Entity Name R

WL

ERNESTO HOMA[}IQ:ENTERPHISES OF FLORIDA, INC.

.

K

'

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90138 018 ***150.00

Principal Place of Businéss ! w5 Mailing Address

- '
4922 S. ORANGE AVE." .:.l“ 3 . 4922 S. ORANGE AVE.
ORLANDO FL 32806~ © + -17 - ORLANDO FL 328066933
us ‘ us

TE R,

2. Principa! Place of Business 3. Mailing Address

A

AR TUARRIRIRW

Suite, Apl. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59-3028267 il
ap Courry Zp Country 5. Certiicate of Stalus Desied [ $8-79 Additonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisié[ed Agent
. Name

ROMANO, ERNESTO ,
' 2719 GRETAGREEN'CT. =~ - -~ oo

Street Address (P.O. Box Number is Not Acceplable)

— m—— e

ORLANDO FL 32635 T "

City

FL ] | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and Ltle if applicabie.

(NOTE: Ragisiared Agent signature required when reinsteting}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fes will be $550.00

Tax filing requirernem and elects o do so. E/
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
“Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TIT‘LE' Lo DP O petate I TILE [JChange [ '™
GNAME ROMANO, ERNESTO R RN NAME

sTreeT anbeess | 2719 GRETAGREEN CT. sk 3 L STREET ADDAESS

CTY-ST-7IP ORLANDO FL 32835 CITY-5T-2P

THLE VP [ belete TITLE [JChangs [ "
wie . | ORELLANAMARD e
STREET A0DRESS | 2401 TANDORICIR =m0 - - Fve 30 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TiTLE VP ' O Deiete TITE Ooange O

NAME ROMANO, RANDALL NAME

staeeT a0oRess | 2719 GRETAGREEN CT STREET ADDRESS

orv-s-27 | QORLANDO FL 32835 CITY-ST-21P

TITLE [ Delete TITLE ] Change [} 2"

NAME NAME e e s e =

STREET ADRESS T T e “Tm T N STneeT AToREss - - -

CITY-ST-2IP CITY-57-71P

TITLE O Delete TITLE [l Change £

HAME HAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP
TE O3 ceter WE Clotnge [0

NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-2P /_) CITY-31-ZiP

13. | hereby ceriify that the information supplied with
indicated on this repdkt or supplemental reporta
of the corporation or tg recg
changed, or on an attac

€ a_nd that

i

g doss nopdualify for the exemption stated in Section 119.07{3)(), Fiarida Statutes. | further certify that the information
nature shall have the same legal effect as If made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

200 H7-35¢-55%

(N 1 - ] Vo -
SIGNATU B S e el Rl PR
Wm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Lo



