FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT#  P01000010776 Secretary of State
1. Entity Name 01-13-2003 90072 014 ***150.00
E*HOME REALTY CORP.
Principal Place of Business Mailing Address
13101 SW 83RD STREET 12101 SW 83RD STREET
MiAM! FL 33183 MIAMI FL 33183
S — MV ONUS CEAR
Suite, Apt. #, etc. Suite, Apt. #, efo. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-1076303 Not Applicable
Zip Couniry a0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ e : i Narre
PATINO’ RICARDO Street Address (P.O. Box Number is Not Acceptable)
13101 SW 83RD STREET
MIAN FL 33183
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed narme of registered agent and tidle it applicable (NOTE: Registered Agenl signature required when rainstaling) DATE
"t
AﬁF"RﬁE N‘?“;OEJS l;EE I_S"?:soégg 00 9. Election Campaign Financing $5.00 may Be
er htay 1, ee will be $550. Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O pere o frésy Ds..r‘p O orange Dhodiion
NAME GARCIA, GUSTAVO NAME Ricande PaTine
—
steer anoress | 24928 HIGHLAND PARK BLVD. sweETaoniess | 13 jof & U £3 sTReet
CITY-ST-2IP LAND O' LAKES FL 34639 CITY-ST- 2P Meam, FC 227812
TITLE VD ﬂnemle TITLE ’ [J Change [ Addition
NAME ANGARITA, DIEGO NAME
sTheer aporess | 275 FOUNTAI LVD., STE 100 STREET ADDRESS
CITY-ST-7IP MIA CITY-S1-7IP
me | O Gelete I I Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-21P
TITLE ) O Delete TITLE [ Change [ Additicn
NAME  ~ NAME
STREET ADDRESS : . STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adoress, with all other like empowered.

SIGNATURE: _  SIGNATURE RECUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fata e o TR

avs

CR2E(34 (10/02)



