FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000028154 ecretary of State
1. Entity Name 04-03-2003 90164 031 ***150.00
HOMETERRA REAL ESTATE SERVICES INC.
Principal Place of Business Mailing Adadress .
960 SW 28TH STREET 9673 RIVERSIDE DRIVE
FT. LAUDERDALE FL 33315 APT #)1
B IHEREIAT AR
2. Principal Place of Business 3. Mailing Address
2 Sex e DALY DE ALY Rigezsine DO
Suite, Apt. #, etc. Suite, Apt. #, etc.
. [0 CHECK HERE IF MAKING CHANGES
L Suide Mo D2 ¥4

City & State City & State 4. FEI Number Applied For
RULAMTATN SN TL Cognl sORwiss Tl IS~ 363 Pe/ S Not Applicable

Zip Country Zip Country - . $8.75 Additional
3,3,39 & 0.5 A V0% TS 8. Certificate of Status Desired 0 Foe Ftaquiracli lond

6. Nama and Address of Current Registered Agem 7. Name and Address of New Registered Agent

- —_—TRnTEE T T i - . s S l~Name -==-*. . - o e e -

CONTRERAS;"SERG'O"F‘ f%‘f- ] Street Address (P.O. Box Number is Nat Acceptable)

9673 RIVERSIDE DRIVE

APT # J1 T "

CORAL_:SPR'NGS FL 33071 Clty FL Zip Code

8. The above named entity submigs this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE i

Signalure, typed or printed narhe of registerad agent and tille if applicable. (NOTE Registered Ageni signaturg required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Carmpaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ° O ?21.3190“;?;38 °
Make Check Payable to Florida l?epanment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE LTl E [ Detete TME yResipens™ O Ghange Addition
NAME - NAME SeRoo ConTRIRAYT
S L e - A . =% 3
STREETADDAESS |. T i Coe e Ll sTREET a00Ess |AB13 Riue s e O ApY
CITY-§T-2IP R . CITY-5T-21P CelAL SRUNGLT (L D303,
TIME N O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§7-21P
TLE [ pelete TITLE [J change [ Addition
NAME . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE . [ pelste TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-7IP
TITLE . [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE ™ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated 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 empnowered 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 with an addgeS#, with all other like empowered.

SIGNATURE: 47 2122 o8 eltreRaS ]01]03 g -

- sicrafURE AKD TYPED OR PRINTED N KME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

1 180020

AV

CR2E034 (10/02)



