FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am
DOCUMENT #  P01000060821 Secretary of State

1. Entity Name
HOME MARKET, INC 01-16-2002 90231 001 ***150.00

Principal Place of Business Malling Address
10885° W' SOTH STREET 10885 NW 50TH STREET A AL
SUTE 204 SUITE 04 50005609

W MIAM! FL 33178 H“ m |||

2. Principal Place of Business Mailing Address

- TRV GO A
1570 Nw_36ST. 1358 Vw 36 <1

Suite, Apt, #, etc. Suity\}n. # e‘lCB DO NOT WRITE (N THIS SPACE

Y5-2
City & State

i ate X m Applied For
MI/'HYH FL ! CX)&I?M/ ﬁ > + Nég' - I/ 2 Q 22/3.3 NE?Lpplicable
325% /éé Ccoj_ngg Zgg /66 CDU”‘(‘?SQ’ 5. Certificate of Status Desired O ?E?e'ggqt‘;?:é“o“al

- =6 -Name and-Address of Current Registered-Agent - - : =~ -7 - Name &nd Address of New Registered Agent- -
Name
SEIND,;, DAMIEL T
SERNO' DANlEL J Street Address {P.Q. Box Number is Not Acceptable)
10885 NW 50TH STREET

SUITE 304 7370 Nw_ 36 S1- STE. 4/5-8B
MIAMI FL 33178 Ciy A /ﬁ‘fﬂ J FL Zg%’e/ 6 é

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.

BIGNATURE CBW‘Q'D %zg/‘/"@/ \ o/ /0&3 /D L

Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
, TB,_}'{h)SﬁQ(QQL&HQﬂ.L&EHtQ\Dng{:_S%h%y_éIS Intangible__ferom cu. AEIIEAEMNO?.H._I::EE.IS“,FJE 50.0% ;6_,.__. =! - 10 Slection CampeignFinancing $5:00-May Bo—
axiiling requirermnent and slecls 1o 0o so. After May 1, 2002 Fee w| $550. Trust Fund Centribution. L1 Addedto Fees
(See criteria on back} O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE O change [ Addition
NAME SERINO, DANIEL J NAME
STREET ADDRESS | 10885 NW 50TH STREET STREET ADDRESS
Y -S1-2Ip MIAM! FL 33178 CITY-ST-21P
TILE O oetete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

~TILE . [ Delete me . . [J change [ Addition
NAME NAME - o ” :
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T- 2P
TITLE [ Delete TILE []Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
oy-sT-zp |, : . CITY-51-2%
TILE U : Ol Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-ST-2I7
TITLE [ Delste TILE Cchange O Addiliﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify ihat the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all cther like empowered.

IR

TEAN AT T SRR AN AN i
SIGNATURE: SIENAVURE REGUL

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

?

CR2E034 (9/01)



