FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000033177 SR

1. Entity Name

HOME PLATE FINANCE, INC.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90120 020 ***158.75

DO NOT WRITE IN THIS SPACE

22002155

Make Check Payable to Florida Department of State

2. Principal Place of Business 3, Mailing Address
9737 NW 41 ST 9737 NW 41 ST
Suite, Apt.' #, etc. Suite. Apt. #, etc. DO NOT WHRITE IN THIS SPACE
186 186 .
City & State City & State 4. FEI Number Applied For
Miami Florida Miami Florida 65-1014970 Not Applicable
Zip Country Zip Country - ) - $8B.75 addtional
5, "
43178 us 23178 Us Certificate of Status Desired Fee Required
7. Name and Address of Current Registered Agent
. Name
T Rt T g T g T R ~y R P R PR »—;E‘_%;-_M'_a"_.xzykse.t!.-g—m‘—.__‘-‘—-,_-:—i — et e
DO N OT WRITE Shreet Address (P.O. Box Numbet is Not Acceptable)
Ci . . Zip Cod
‘ ¥ Miami : FL | 3517¢

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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ! l 3\ o

Signature, typed or Prinied name of registered agent and titla 1 appicable. (NOTE: Registered Agest signature required when renstating) DATE
January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Added to Fees

Trust Fund Coetribution.

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS
TILE . 1

e Max Strom Director MT;EE

STREET ADDRESS 9?37 ,Nw 4_1 ST # ;86 STAEET ADDAESS

arv-si-ze | Miami, Florida 3317 CTY-ST-7P

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIFY-ST-2P

nE TIE

NAME NAME

STREET ADDAESS STREET ADDAESS

CTY-§T-2P DA - B [ NS Tt DO NOT WRITE ’ e
TITLE TIME

e ot IN THIS SPACE
STREET ADDRESS STREET ADDAESS

CHTY-5T-2P CITY-ST-2P

TILE TIE

NAME RAME

STREET ADDRESS STREET ADDRESS

CITE-ST- 2P CIY-ST-2P

e e . TLE

HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P BITY-ST-21P

indicated on this report or supptemental report is true an

attachment with an address, with all other like empowere:

SIGNATURE:

12. | hereby certify that the information supplied with this filiné; does not quatlfy for the: exemption stated in Section 119.07(3Y:}, Florida Statutes. | furiher certify that the information
i ) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘\ 3\\03
Date

Daytime Phone #




