FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000059843 Secretary of State

1. Entity Name 05-05-2003 91840 013 ***155.00

HOMINMIO, INC.

Principal Place of Business Mailing Address

2527 SOUTHWEST 177TH AVENUE 2527 SOUTHWEST 177TH AVENUE

MIRAMAR FL 33025 MIRAMAR FL 33029

S — IR TERARMRRRRV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

or—o 10% 6 05 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired | $8°75 ﬁl\dditional
Fee Required

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

Nme 3 vl e A & Fo

SPIEGEL & UTERA, PA. Street Address (P.0. Box Number is NolA ceptable)
1840 SOUTHWEST 22 STREET, 4TH FLOOR —=_5 2.7 %
MIAMI FL 33145 M LA A FL. 330249

City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Javiea Awiares?’ /é?/ﬁa

£, typed offinnmted name of registered agent and litle if applicable. (NOTE: Registered Agenl signature required when reinstating) DaTel

8. The above named entity submits thi
the obligations of regigjered age

SIGNATURE

Sig

- . . FILEINOW!! FEE 1S $150.00 . N
After Ngy 1,2003 Fee wiil be $550.00 S e eI Pnaning 2 ffc;gqo“ngﬂ

Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD [ Delete TTLE [ Change [ Additicn
NAME | AMATO, JAVIER C NAME
stReeT aooress | 2527 SOUTHWEST 177TH AVENUE STREET ADORESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP
TITLE vsD  Delete TITLE [change [ Addition
NAME AMATO, AMARILIS K NAME
STREET ADDRESS | 2627 SOUTHWEST 177TH AVENUE STREFT ADDRESS
CHY-5T-2P MIRAMAR FL 33029 CITY-ST-7P .
TITLE 1 Delete TIMLE [JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-21P
TITLE 3 Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE _ 7] Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST- 2P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru 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 tr « 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 other like empowered.

SIGNATURE: : REGQIABEDR A Avs P w/z% PY2743563

s?mnuae ANEPAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phane #
7

AV 9egrLI0

CR2E034 (10/02)



