~
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
o
- 2
May 15,2001 8:00 am :
1. Ent\t\; Name l ”
05-15-2001 90143 017 ***150.00
HOME MAX PROPERTY, INC.
Principal Place of Business Mailing Address
MRAMAR-FL-3302% SHRAIAR-FL-33027
006553y
16218 N.W. 83RD PLACE 16218 N.W, 83RD PLACE
Suite, Apl. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber, Applied For
MIAMI MIAMI 6571050723 Not Anpl cable
Zip Country Zip Country ” . $8 75 Additional
5. Certificate of Status Desired [} . !
33016 U.S. 33016 U.S. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V“'LALBA' FRANCESCO Street Address (P.O. Box Number is Not Acceptable)
462H4-5-W--36TH-DRIVE-
MRAMARFL-33027—
16218 N.W. 83RD PLACE
Cit Zin Code
M1 AMT FL | 35816
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating} DATE
i ion is aligi i i "
9. ';h\sfﬁf)rporatvgn is elltglblg t? s?tlsify(:s Intangible . FI'\Lni NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 way Be
ax filing requirement and elects (0 do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE [ chenge [ Addition | S
NAME VILLALBA, FRANCESCO NAME s
STREET ADDRESS | 48244-S-We-36TH-DRIVE- sweeranoress | 16218 N.W. 83RD PLACE 3
O-STIP | pnAMAR-FL 55007 CITY-ST-2IP MIAMI, FL 33016 b
o
TILE 3 Defete TIME [ Change (] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2IP CITY-ST-2IP
TITLE [ Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHry-5T-21P CIFY-8T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP Ciry-ST-21P
TITLE [ Dekete TIELE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TIMLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-ZIP

13. | hereby certify that the inlorrﬁati;a’n supplied with this filing doesmot qualily forhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or,sup(pgemental report is true and accyfate angrih signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelyer or trustee empowered tofxedut & s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaf mept with an address, with ali

. /
SIGNATURE: /A 4 ESCO VILLALBA - L///// Cf 6821484
e I v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qaytime Phane




