FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

1. Entity Name 05-02-2003 90351 001 ***600.00
HOMEPLUS ENTERPRISES CORPORATION
Principal Place of Busingss Maiting Address
10825 SW 1684 ST. 10825 SW 184 ST
MIAMI FL 33157 MIAME FL 33157
2. Principal Place of Business 3. Mailing Address ““N“H“ I|m |Imm“ “m “H“lm |“|| “”H”ll”l“ m”m
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-1015778 Not Applicable
iy C Zi t] .
ant ountry P Country 5. Certificate of Status Desired | $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A'JH'EYE’ ISAAC B Street Address (P.O. Box Number is Not Acceptable)
17143 S.W. 87TH AVENUE
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statément for the purpose of changing its registered office ar regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and iitle if applicable {NOTE: Registered Agent sigrature requirad when reinstating) DATE
T AﬂF“‘E N?‘;’Jéls'EEE ‘%‘?:esgsgo - ' - : - 9. Election Campaign Financing $5_00 May Bo
er May 1,. ee will 0.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [ Acdition
NAME AJILEYE, OMOTAYO B NAME
STREET ADDRESS | 17143 S.W. 87TH AVENUE STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33157 CITY-ST-2IP
TiTLE SVD 3 Dalete TITLE [J Change [ Addition
NAVE AJILEYE, ISAAC 8 N
STREET ADORESS | 17143 S.W. 87TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI.FL 33157 CITy-ST-2IP
TITLE , 1 Delete TITLE , [JChange  {J Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-4T-2IP
TITLE . [ Delate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE O Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L - _j om-sT-ap - . N P
TILE [ Defete TMLE ' . [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Sectien 118.07(2)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustes empoweted to éxecute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

N e

SIGNATURE: 2/ BN 7D e Beeringy) o303 (B2t tr0

s%uns ANIEYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR— Das = ° Daytme Phona #
-

I_HLULdU

AV

CR2E034 (10/02)



