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DOCUMENT # PO0000097503 ™
1. Entity Name
HOMEXXCHANGE, INC.
Principal Place of Business Mailing Address
40% SW G7TH AVE 40% SW 67TH AVE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Maillng Address
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Jun 15, 2001 8:00 am
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8. The above named entity submits thi

atement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE - - -
Signanxe, w%w nama of registared soent it applicabls. (NOTE: Fegiziarad Agant EONELLIS (ocuirsd when Lensiating)
9. This corporation is eligible to satisty its Ini FILE NOWIit FEE IS $150.00 10, Election Campalgn Fnanci
Taxfling rsquitement and elects fo do 50. After MAY 1, 2001 Fes will be $550.00 Blocton Campaign Prancid 1 35.00 may 5o
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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13. | hergby cemtz that the information supplied with this fi
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is report or supplemental raport is true
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l'a:::g does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made undsr ocath: that | am an officer or direcior
of the corporation or the receiver of trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12 it
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