2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P01000053613 '

1. Entity Name

HOMAC CORPORATION

Principal Place of Business Mailing Address

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

2. Principal Place ot Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc e =

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90167 015 ***158.75

IR AR

AV. 98E8ce0

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-1 1 18190 Not Applicable
Zip Country Zip Country & $8'75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PRATS, GABRIEL

2121 PONCE DE LEON BLVD., SUITE #240

Strest Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {MOTE. Registersd Agent signature required when rginstating) [ATE

&

/=y - FILE NOWH BEEJS §150.00 - . . * e onmmer o L = oo
After May 1, 2003 FFee will bs $550.00
Make Chéck Payabie to Florida Department of State

Trust Fund Contribution. 1 Added to Fees

o Election Campaign Financing  $5.00 May Be

10. CFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TME s | PTD O3 Delete TITE Clchange [ Addition
HAME HOYOS, GERMAN NAME

staeer aooress | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS

orv-st-zr | CORAL GABLES FL 33134 CiTY-5T-2IP

e VPSD- - Ooeets = [ e O] Change [ Addition
NAME GONZALEZ, LORENZA NAME

seeT aporess | 2131 PONCE DE LEON BLVD,, SUITE #240 STREET ADDRESS

CITY-s1-7iP CORAL GABLES FL 33134 CITY-ST-ZiP

TTLE [ Delete e [ Change  [7J Addition
NAME ot . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P ‘
TITLE M Detete TITLE [ Change ] Additien
HAME L o ] ) NAME

STREET ADDRESS | T o "N STReET ADDRESS TR - cem et

CITY-5T-2IP . CITY-ST-2P

TLE T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CITY-ST-21

TITLE 7 Detete ) [ change [ Addition
NAME

STREET ADDRESS (\ STREET ADDNSS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the infdfrhalion sup
indicated on this report or qu A
of the corporation or the regelvd d| rdd ¥ ¢ fl raport b eqmred
changed. or on an attach i dugdhE hwered}

SIGNATURE: ___ Dl

Chapter 607,

exemptionfstated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dignature sifall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Q|22 102

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING ?FFICEH OR DIRECTOR

Data Daytime Phone #

CR2E034 {10/02)



