¥ .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1i

1. Entity Name

HOMESTEAD RESPONSE GROUP INC.

049784

Principal Place of Business

10210 SW & TERR. APT 405
MAM FL 331E3

Maliing Address

10210 SW 41 TERR. APT 405
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suita, Apt. #, &lc,

21

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-27-2002 90072 037 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number , (f Applied For
b J'_ / / 0@ 7f Not Applicabte
Zj Count Zi n i
R & P Country §. Ceriificale of Status Desired 0 $8.75 Addiional
Fea Required
6. Name and Mdmss of Current Registarod Agent 7. Namo and Addms of New Hoggarad Ajont
- m—er =i T N SN U = - = = Name = RS- = - o e
THVES' mm Street Address (P.O. Box Number is Mot Acceptabla)
10210 SW 41 TERR, APT 405
MIAM) FL 33185
City Zip Code
: FL
B. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
’ r
SIGNATURE
Signalurs, Typed or printed name of ragipered Sgent nd Ui f &Dplcaniy. {NOTE: Ragistered Agant signature rmummmj DATE
9. This corporation is eligible to satisfy its Intanpible FILE NOWIHl FEE IS $150.00 ’ . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10, E:::rgﬂ;ag:;'l_?:;‘::m'“g fiﬁ?olgg sBs
(See criteria on back) Make Check Payable to Departrnent of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 -
TINE PD ] Detete TIE ClCharge [ Acdition | S
HAME CAPO, OCTAVIO NAME @
stren aooress | 8240 SW 41 ST STREET ACDRESS §
orv-st-ze | MIAMI FL 33155 CTY-ST-2P i
e S1D O Delete TME O change 0 Addition | &
NANE TIELVES, JOHN NAE
siveet aoress | 10210 SW 41 TERR, APT 405 STREEY ADORESS
CIrY-$71-20 MIAMI FL 33165 CITY-$1-2P
TITLE 3 petere TME DO changa [ Addition
NAME - e et e e J§ NAME . P e S [,
STREET ADORESS STREET ADDAESS ’
CITY-ST-2IP CITY-S§-21P
TLE [ nelets TITLE O Change [ Addition
HAME NAME
STREET ADCRESS STAEET ADCRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [Jchange  [J Addiion
NAME NAME .
STREET ADDRESS” - T —.— J - STREET ADDRESS .
CITY-5T-2IP CI7Y-S5-2P
e 03 Dtete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
13. | hareby certify that the infermation supplied with this filing does not quality for the exemplion slated in Section 119.07(3)(i). Florida Statutes. | lurther certify that tha information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver orirustes mpowered 16 exacule this report as required by Chapter 607, Florida Stalutes; and thet my nams appears in Block 11 ar Block 12 if
changed, or on an atlachsae ™ [ad piher like empowared.
SIGNATURE: = % QUIRED o2
phwellEiE AND Swilen NARE OF SKiNnd OFFIGER OR DIRECTOR Datd v Daytirna Phons #
e




