2003 FOR PROFIT CORPORATION ADr 30F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D T
_ S,SNEmE"EN # PO0000035178 04-30-2003 90066 050 ***150.00
436 CORPORATION OF HOMESTEAD, INC
Principal Place of Business Mailing Address
436 SOUTH KROME AVENUE © 435 SOUTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
I — IRV R TR AR
Suite, Apt. #, etc. Suite, Apt, #. &ic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mo Appiabis
Zip Courtry Zip Couniry 5. Cenificate of Status Desired O gese Zesq l,:?:étlonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONTESSA; PAULN= === - T -Str.ee‘l Rddress (PO"F;;»; Number is Not Acceptable) -
436 SOUTH KROME AVENUE
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicabls. {NOTE: Registered Ageant signature reguired when rainstating} DATE
FILE NOWI!l! FEE 1S $150.00 o .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Ccl;trigbution. ¢ O f\:!st;gﬁohl‘l?ezs °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ‘ [ Delete TTLE [Jchange [ Addition
NAME LAWRENCE, VALERIE-JUNE NAME
sTReT apoRess | 14390 SW 248 ST ~ STREET ADDRESS
ore-st-ze - |HOMESTEAD FL 33032 . GITY-ST-ZIP
TILE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change  [] Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
mLE N A “Ooeete FE" —— — = == =TT “""Clchange [ Audition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-29
TITLE 7 Delete TITLE ) C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2iP CITY-ST-2IP

indicated on this repert or supplemental report is true and a d that my signature shall have the same legal eﬁec1 as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o is report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aitachment wig address with aBtharlike empowared.

SIGNATURE:
/

12. | hereby certify that the information supplied with this filing does the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

P

e B OUIREY A-35-p3 208-240 ~SoS

s mmso NAMEGEGIGNING OFFICER OR DIRECTOR Date Daylima Phong #

LegriL0

AY

CR2E034 (10/02)



