2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006800

1. Entity Name

HOMESTEAD BMX, INC.

[

Principal Place of Business

350 SE 6TH AVE
HOMESTEAD FL

Mailing Address

% DAVID HILLARD
300 35250 SW. 177 COURT. M2

FLORIDA CITY FL 33034

FILED
- May 02, 2001 8:00 am

Secretary of State

05-02-2001 90017 049 ****70.00

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
; 65'%03633 Not Applicable
2 Country 4 Country 5. Certificate of Status Desired M ?eaa';glﬁfg;ﬁmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- o T Name ’
HILLAHD' DAVID M Street Address (P.O. Box Number is Not Acceptable)
35250 S.W. 177 COURT, #122
FLORIDA CITY FL 33034
City FL Zip Code
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
b,
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registerad Agent signature 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. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ' O Delete THLE S ’D [ change  Akdition
NAME HILLARD, DAVID M NAME Romonao, Voz Quez
SIWEET A0S | 36250 SW. 177 COURT, #122 sEOeS |15557 SW V23 ee AVE,
onv-s-2° | ELQRIDA CITY FL 33034 av-st2e I Mgy FL 0 33117
L TSD O Defete TnE ‘T'{ D . M Change [ Acdiion.
N COLEMAN, CATHLEEN Nane Lo G?mcm Carvieen :
STREET ADDRESS | 98995 MAINE ROAD SRETADRESS | 9K 35 Mo N € ‘:“Qd .

-GTes20 - | HOMESTEADFI-33033 ~i- - : o - -lHonesTead Yl 33033~ < - - - -
TITLE vD [ Delete TILE [J Change [ Addition
NAME COLEMAN, JAMES NavE
STREET ADORESS | pgoas MAINE ROAD \ B soeer anomess
GITY-ST-2IP HOMESTEAD FL 33013 CITy-8T-2P
TITLE D , [ Delete TITLE [ change [ Addition
NAME HILLARD, JEANINE HAME
STREET ADDRESS 15250 S.W. 177 COUF", #1122 STREET ADDRESS
CITY-ST-2IP FI_OHIDA CITY EL 33034 . GITY-$T1-2IP
TITLE D ‘ [T Delete TITLE [ Change [ Addition
NAE KENNEDY-ALLEN, SUSAN. NAME
STREET ADDRESS 35250 s_w_ 177 COURT #)22' IO(O STREET AGDRESS
CITY-ST-2IP FLORIDA CITY FL 33034' ‘ CITY-ST-2IP
e D ‘ O Delete TIME [ Change [ Acdilion
NAME GORDON, ELAINE NAME
STREETADDRESS | 26450 S.W. 177 COURT, #M\ 80 STREET ADDRESS
CITY-S7-2IP FI.OR'DA CITY FL 33034, CITY-ST-2IP

12. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: LS EEemygid M Hillacd o-26-0/ sosave24)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

R

CR2EQ37 (10/00)



