2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOMENET REALTY, INC.

‘P01000078965

Principai Place of Business

3130 NORTH PINE ISLAND ROAD
SUNRISE FL 33352

Mailing Address
3130 NORTH PINE ISLAND ROAD
SUNRISE FL 33352

2. Principal Place of Business

30 PineTSland Ro

3. Mailing Address

Sawme

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90168 047 ***150.00

ATMRRERA AR RA

DO NOT WRITE IN THIS SPACE

FORT LAUDERDALE FL 33308

City & State . City & State 4. FE! Number Applied For
5,“)[\) R \ S f F; L— 65 - //4/6 ?q Lf Not Applicable
gzg 5 d / Bc%?gw_ f\_e ) a4 - Country ! _ 5, Certificate of Status Desired [ ?g'gesqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7.Em:an&-Addreksﬁ of New Registered Agent
Name . . .
ROSENEERG, ARTHUR R coowice Shimon:
4875 NORTH FEDERAL HIGHWAY SEVENTH FLOOR LS I Pine Y Gnel . RO -

M SUNREE

FL

B35 17

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHFQ/I/M.‘Cﬂ[@‘ S’\/\:M WD

| /f/Zs“‘/dz*

r Siwure. yped or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent sigrature required when reinstating)

"DATE

Tax fiting requirement and elects to do sc.
(See criteria on back)

.S

9. This corpération is eligible 1o s-eatisiyhits__fntéhgibl'e? o

-

FILE'NOW!!! FEE'IS $150.00 -
After May 1, 2002 Fee will be $550.00

Make Check Payable to Depam”nent of State

" 10. Election Campalgn Findncing
Trust Fund Contribution.

35300 May Be
Added to Fees

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

TITLE PSD O Delete TITLE ) [J Change [ Adaition

NAME SHIMONI, PINHAS NAME

staeer anoress | 3130 NORTH PINE ISLAND ROAD STREET ADIRESS

amv-st-ze | SUNRISE FL 33352 CITY-ST-2IP

TMLE VviD O oelete TITLE { Change [ Addition

NAME SHIMONI, DANIELLA B R

sTReeT AboRess | 3130 NORTH PINE ISLAND ROAD B STHEET ADDRESS

CiTY-ST-2IP SUNRISE FL 33352 CITY-ST-2IP .
M e D e o e oo [ Dol o MLTTE e o [ Change £ Acdition

NAME NAME '—" e

STHEET ADDRESS STREET ADDRESS

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

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRZSS

CITY-3T-21P CITY-ST-2IP

TITLE [ peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TILE [ Delete TITLE [ Chenge  [] Addition

NAME . NAME - ‘ ‘

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

changed, or on an att

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h:ﬁnt with an address, with all other like empowered.

s,ﬂ%”%D(;}E sucleat” 4YRJor. 95y-FY9-3 /¥

g Date Daytime Phone #

n
;

AN

CR2E034 (8/01)



