2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HOME MARKET, INC.

P0O1000060821

Principal Place of Business

7370 NW 36TH ST 415 - B
MIAMI FL 33166

Mailing Address
7370 NW 36TH ST 415 - B

SUITE 304
MIAMI FL 3366

2. Principal Place of Business

3. Mailing Address

3230

oW 36 st

Suite, Apt. #, elc

.. Suite, Apt. “L_Q-E:\‘-::::q:_‘fs——_'-;B, S

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90633 005 ***150.00

LT T

#%,M_Ll..lgi—,@)ﬁ_ | et [BéHggK.HEREMw_CHANGES .

e s T

City & State

Mlaml, EL

City & State

aml, EL

4. FEI Number 65'1 122283

Applied For

Naot Applicable

Zip,

3v166

Country

23166

Country

VS

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

7. Name and Addreas of New Registered Agent

6. Name and Address of Current Registered Agent

SERNO, DANIEL J
7370 NW 36TH ST
STE 415-8

MIAMI FL 33166

T SERING, DAVIEL 4.

Street Address (P.O. Box Number is Not Acceptable)

3330 V. W

. 36s4. DuiTe 415-3

City

MiamM ] -

FL | *S3cc.

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar witf, and accept”

the @pligations of registered é'gent.
) ‘ A
SIGNATURE .

Signature, typaed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature requirad when rsinstating)

DATE

- FILE NOW!II EEE 1S.$150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election:Campaign Financing— —— $6.00-May Be—

Trust Fund Contribution. Added to Fees

10. — OFFIGERS AND DIREGTORS n, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE PSD ] Delete TTLE P<D @fhange [ Addition 3
NAvE SERINO, DANIEL 4 NAvE Seflivo,; DAVEL- T - s
sTheFT Anoress | 10885 NW S0TH STREET SRETAES | 2398 N 36 STP SUITE H4iS -8 3
ore-stzr | MIAMI FL 33178 CITY-5T-2IF Miam FL. 3366 i}
e O elete TILE ! Tlchangs [ Additian %
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TTLE O pelete THLE O change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS .

CIiY-5T-2F CITY-5T-2IP

TILE 3 petete TITLE (O Change [ Additicn

NAME NAME

STREET ADDRESS - -~ - =W ~STREET ADDRESS '} -—~———"*— -

CITY-ST-2p CITY-5T-2IP

TILE [ celete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete THLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or s

IRt

emental 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
or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h ag address, with all other like empowered.

Jon30.03  205.468 -9399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




