FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am}

« Enty Namo PO0000007776 Secretary of State
HOMES OF AMERICA TITLE CORPORATION 05-16-2002 90070 034 ***150.00
Principal Place of Business Mailing Address
1414 NW 107TH AVE, 1414 NW 107TH AVE.
SLITE 46 SR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Swte Apt, # DO NOT WRITE IN THIS SPACE
E= S T2 Y 30176 #2/ Y
ity & State City & State 4. FEI Number Applied For
65'%84647 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROQUE' MIGUEL A Street Address {F.O. Box Number is Not Acceptable)
8851 N.W. 119TH STREET, #2106
HIALEAH GARDENS FL 33018
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when rainstating) BATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. EISC"C‘” Carnpaign Financing O $5.00 May Be
g e R rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE O change [ Additon | S
NAME MEDINA, OLGA M NAME e
STREET ADDRESS | 8851 N.W. 119TH STREET, #2106 STREET ADDRESS §
orv-st-ze | HIALEAH GARDENS FL 33018 CITY-5T-7IP u
e O Delete mE V/ o (: —-// “ﬁg / ()5 G 0 Change RAddition 5
NAME NAME M 16 (Jﬁ j
STﬁEETADDRESS . STREET ADDRESS /’[/y / 07 ‘/ g #ﬂj ‘/
CIFY-5T-2IP ' CINy-ST-21P ”,y/ﬁ'M/ /‘4 33/ 72
TITLE ] Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME O3 Delste TILE [ Changs (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE , ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualifior theXxemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplement eport is true and accuratg apt! that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachment with an .

SIGNATURE:  Shafin YN S } B
SIGNATURE Aﬂuwpw&wswwm"ﬁowm fi Date  } /q /pz Dayime Fhona ¥




