4
2002 UNIFORM BUSINESS REPORT (UBR) 051%0%12) 8:00 am
. ‘
Ma . am §
DOCUMENT #  P01000099918 Y e’
1. Entity Name Secretary Of State :
HOME R US CUTLER DEVELOPERS, INC. 05-08-2002 90102 049 ***150.00
Principal Place of Business Mailing Address
ATTN: MANAGEMENT OFFICE ATTN: MANAGEMENT OFFICE
§$101 COLLINS AVENUE 5101 COLLINS AVENUE
e R ”Im"“" Imullu "m Ilm "'" ""I m'l ’I"I "m "II“I" '"]
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ég - // 1/50 98 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o | Name '
ZAHETSKY’ Louls D Street Address (P.O. Box Number is Not Acceptable)
555 NE 15 STREET SUITE 100
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
-\ Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} F DATE
9. This f:prporatic_)n is eligible to satisfy its Intangible L~ FILE 4 FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Taicfiing requirement and elects 1o do so. After May 1, 2002 will be $550.00 Trust Fund Coentribution. O Added to Fees
{See criteria on back) a Make Chec € to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O delete TITLE [ Change L] Additian §_
NAME MERUELQ, HOMERO NAME -
STREET ADDRESS | 510 COLLINS AVE STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP w
TITLE VDS 3 Gelete TITLE [IChange [ Addition 5
NAME MERUELO, BELINDA NAME
STREET ADDRESS | 51071 COLLINS AVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-§1-21P
TITLE viD  Delete TITLE [ Change [T Addition
NAME MERUELO, HOMERO F HAME
..|. STREETADDRESS | 5101.COLLINS.AVE .. o e e[| STREETADDRESS | e _ . P .
| Tmseze | MIAMI BEACH FL 33140 R s I = -
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raped or supplemental report is true and accurate
of the corporatiar or theegshmr oLyustee empowered 10 exg

changed, of g Yot wikyan acig[ess‘ with all othe

A ey g e . A s’ -
LEIGNATURE AND TYPED OR PRINTED NAME OF srnma OFFICER OR DIRECTOR Date Daytime Phone #




