2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P01000118060 Secretary of State
-
1. Entity Name 03-17-2003 90089 001 ***150.00
HOMESTAR AT SUNSET COVE, INC.
Principal Place of Business Mailing Address
10691 N KENDALL DR 1069t N KENDALL DR
3N i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O-00 (5 <&/ Not Applicable
i ount Zi Count it
Zi Country ® ks §. Certificate of Stalus Desired O $8.75 Aditional
Fee Required
§. Name and Address of Current Registered Agent ~ =~ B 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JOSE P _ Straet Address (P.O. Box Number is Not Acceptable)
10691 N KENDALL DR ‘
311
MlAMI FL 33176 Cny FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent..
3
SIGNATURE by
Signature. typed cr printad namé@f registared agent and title it applicabie, (NOTE: Registered Agent signalura reguired when raingtating) DATE
FILE NOW!! FEE IS $150.00 . o
. - 3 t
Ater ey 1, 2003 Fee wiltbe $550.00 e T 1y $8,00 ey ce
Make Check Payable to Fiorida Department of State ’
10. OF_FICE'FiS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DPT i O belete L O Change [ Addition | &
NAME FERNANDEZ, JOSE P. NAME S
streer aoress | 10691 N KENDALL DR STREET ADDRESS 3
crv-st-ze | MIAMI FL 33176 CITY-57-2P 2
o
TITLE S [ Deieta TILE [ Change  [J Addition 5
NAME PALMA, OLGA RAME
sTreeT ADDRESS | 10691 N KENDALL DR STREET ADORESS
orv-s-ze . | MIAMI FL 33176 CITY-5T-2P
TMLE T T Cloelee K tme o T i [ changs ™ [ Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
me © O Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-ZIP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport 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 tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowered.
TN S S T F: / - )
SIGNATURE: S@ SAZREQUIRHIb.«x £ Fmnendew 723/ Juytdsw 2%
4

SIGNATURE AND TYPED OR pm}ﬂﬁn Wr— SIGNING OFFICER OR DIRECTOR Data Davtira Phano &

ca



