2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
HOMAC CORPORATION

PO1000053613

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90880 015 ***158.75

Principal Place of Businass

2121 PONCE DE LEON BLVD.. SUITE #240
CORAL GABLES FL 33134

Mailing Address
2121 PONCE DE LECN BLVD.. SUTTE #240
CORAL GABLES FL 33134

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-1118190 Not Applicable
2 - -
® Couniry Zip Country 5. Cerificate of Status Desired (X 98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘PRATS RIEL Street Address {P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., SUITE #240
CORAL GABLES FL 33134
City Zip Code
. FL
8.: The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
J
SIGNATURE
Signature, typed or printed name of regislered agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be

Tax filing requirement and elects te do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD CJ Delete TITLE [J Change [ Addition
NAME HOYO0S, GERMAN NAME

steet anoness | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS

CITY-S1-2IP CORAL GABLES FL 33134 CITY-ST-21P

TITLE VPSD O] oelete TMLE [ Change [ Addition
NAME GONZALEZ, LORENZA NAME

stheeT aporess | 2121 PONCE DE LEON BLVD., SUITE #240 ) STREET ADDRESS - . -
CITY-ST-71P CORAL GABLES FL 33134 CITY-51-21P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE [ pelete TITLE [] Ghange  [] Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TILE [7] Delete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oRYesi-ze . at / o (-\ CIlY-ST- 2

O

13. | hereby certify that th fintd:r ti
indicated on this reporf or RupslE
of the corporation or tHe refel
changed, or on an attdchn

SIGNATURE: V3,

ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
hie and fhat my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
qcfite this port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lo LN %)O% (RWEL09T ]

] emp
DCaytime Phane #

Y

CR2E034 (9/01)



