2003 FOR PROFIT CORPCGRATFION

FILED

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DOCUMENT # PO" 000051 540 & 04-14-2003 90090 040 ***150.00
1. Entity Name
HOMERUN VENTURES, INC.

Principal Placa ol Businass Mailing Address
&1 ALHAMBRA GIRCLE SUITE 502 201 ALHANBRA CIRGLE SUITE 502
CORAL GABLES FL 3313 CORAL GABLES FL 3313
I I 0T
Suite. ApL. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
. Oa" - dﬂg 7742. Not Applicable
Ze Country 7P Country 5. Conficate of Status Desied [ fg;’fq Addiloral
= &, Name and Address of Currer Rogiatored Agent e m— 7. Name and Addrass of New Registerd Agent
P C— — - - JoName e s e — _
;":IESU‘ M?RK%E?CE:%UITE 50 Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 23131
. City FL Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am famillar with, and accept

the obligaticns of nagislered agent.

SIGNATUh‘E

mm.wupmmuwwmwmum. {NOTE: Agerd wor required wihen e DATE
!_ FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addod to Fees

Mzke'Check Payable to Florida Department of State _

0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme PSD O belste TIRE O Change [ Addition

NANE TORREALBA, ALEJANDO NAME

steer anoness | 201 ALHAMBRA CIRCLE SUITE 502 SIREET ADDRESS

cr-s-ne | CORAL GABLES FL 33131 CTy-ST-7P

e vD - O pelete TME O Crance  [C] Adattion

NAME GONZALEZ, MIGUEL A ‘ NAME _ ) —_—
~smreEr anoness | 201-ALHAMBRA- CIRCLE- SUTTE 502 ~—— ~ =¥~ smerappagss | —— " - -l

crv-st-00 | CORAL GABLES FL 33131 omy-ST-29

TILE . o = 3 Delete ME Clthange [ Acdition
S PR s o T S N B} o

STREET ABDRESS STREET ADDRESS

oy-5T-29 GiTY-ST- 2P

e O3 eles THLE D thange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-p Cy-S1-2p

e 3 petein TLE O Change ] Addition

MAME : RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIrY-§1- 2P

TITLE O Delete TLE [ Chapge ] Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CIPY-ST- 21P o CTy-S7-27P

42, i hereby certify that the infermation supplied with this filing doas not qualify for the exemnption stated in Section 119.07%3){0. Florida Statutes. | further certify that the information

indicated on this report ar supplemental report ig true and accurate and that my signature shall have the same legal @

8ct as i made undar oath; that | am an officer or direcior

of the corporation or the receiver or truslee empowared to execute this repont 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with alt other like empowerad.

changed, or on an attachmant with an address,

SIGNATURE:

Apr 25,2003 8:00 am

CR2E034 (10/02)

1



