| o | FILED

NERRES

2003 FOR PROFIT CORPORATION " """ Secretary of State

. UNIFORM BUSINESS REPORT j_UBR) 4

DPCNUMENT # PO0000077337 04-10-2003 90088 017 ***150.00
1. Entity Name

HOMtAYSI CORPORATION

L. Fery - 55038511

#601 #6501

e e R AV -

May 07,2003 8:00 am

.l'v

2. Principal Piace ol Business 3. Mailing Address
Suite; ApU#Teler 2 T IR o | _SeleAptdiete. -t v T4 ¢ (CHECK HEREIEMARING CHANGES
City & State City & State 4. FEI Number anplied For
65-103707? Nt Applicabie
Zip Country Zip Country §. Certificate of Status Desired [ ﬁg EEQ a‘iﬁ“’“‘“
6. Namo and Address ot Current Regiatered Agent 7. Name and Address of New Reglistered Agent
N
TOROZCO, DEGOF T T T T T = t \ernonder— - - -
' Sirget Address {P.O. Box Number is Not Acceptable)

435 NE 23 ST. #6801

MIAMI FL 33137 . 435 NE 2.3 st F 6oL
City Micwm - - FL TZip_Egs 33

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE y ZAM ?\Ia—\mr,.vub—z

{10/02)

| CR2E034

Segnaries, theed or pristad nae of regystend &ient and tie It appicable. " &P (NOTE: Piogistired Agan sigratues iiirsd vy ) T "DATE
FILE NOWIT! FEE 1S $150.00 : 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00. Lae l Trust Fund Contribution. -] Added to Fees
Mal\o Check Payakle to Florida Department of sme som e - ) ) -
10. . OFFICERS AND D FIECTOHS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: PSTD ' TR Delets Tme ' 'PST (M changs  [1additcn
NAME - OROZCO, DIEGO F NAME Nou’o.nsn 3qure.s G
streer anneess | 435 NE 22 ST. 4601 Stree abeess | 435 WE 23 sk FCoL
crv-stre | MIAMY FL 33137 orv-si-w (Mdaend FL 33137
e VD . O Detets me vD Ol Change [ Adition
e NARAMJO; JAUREZG —~ - . - - ~ -~ = Juwe - |Hernandez, Marto . - - -
sttt ooness | 435 NE 23 ST. #601 smecrrooness (435 NE 23 st F6ou
omv-sT-z¢ | MIAMI FL 33137 orvste | MRAmS FL 333
TinE . 0O delete e CIchange [ addition
HAME - MAME _
T StREETADDRESS | T T T YT T Y s aefess) T T T . T
CITY-ST-2P ' oy -51-2ip
me . . . [ Delete T ‘ : O Crange (3 Addtion
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CTy-$1-2P . GiTY-ST-2P
e ] Delere THLE Ochangs [ agdition
NAME NAME .
STREET ADORESS . STREET ADORESS
CITY-ST-ZP rY-sT-29
TILE [ Detete ME, . O Crange (3] Adeition
A T L L e HAME .
STREET ADDRESS ’ BRI L SIREET ADDRESS
chvistIP T - - - GIY-57-2p

Juglify for the exemplion siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
abt] that my signature shall have the same legal effect as if made under oath; that { am an officer or director
: pcrt as required by Chapte 607 Figrida Statuies; ang,that py name appears in Block 10 or Block 11 1f

.
EOX 04/08/03 (305) 30624 20

12. | hereby Gertity thal the information supplied with this filing dges
indicated on this report or supplemental rapar) is tlue an |
of the corporation or the receiver or trustes e ac-idono
changed, or on an éllachrant with an eddreFs, wi

SIGNATURE:

UFFICER DR DIRECTOR Dayuma Prone ¢

]




