FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) S t f Stat
DOCUMENT # P02000090487 f;gf;oig 35 ***1537::

1. Entity Name

FLORIDA HOME TRADER, INC.

Principal Place of Business Mailing Address e
5739 NW 159TH STREET 5739 NW 159TH STREET
MIAMI LAKES FL 33014 MIAMI LAKES FL 32014
Suite, ApL #, etc. Suite, Apt. #. etc. IE{ECK HEFE IF MAKING CHANGES

City & State City & State 4, FE{ mber ? 73 3 ? Applied For
{ O Mot Applicable

- n Zi Count
Zip Country P ountry 5. Certificate of Status Desired Ma 75 Addiional
Fee Required

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

Caeey Name
MARRERO, HIRAM nge/ G qffv&

' i Street Address (BAy. Box Number is Not Ac hie)
5730 NW 159TH STREET - i B e Y S el

MIAMI LAKES FL 33014

..': Chy/M?ﬁm-' L&‘&S FL Zi;;ﬁp&/j

8. The abowve named entity submits thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered a .
/%ﬁ/g?fﬁi/f’ Prfft”é/ Y2003

IGNATURE
s Sugnﬁ typed ovamd nama of regmered agy( and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . . ] .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. [l Added o Fees
Make Check Payable to Flo{tda Department of State
10. "+ OFFICERS AND DIRECTORS P 11. JIDBUIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PFTD ' Cofl TME O Change [ daion
NAME MARRERO, HIRAM NAME /Gar
sTReeT aooRess [5739 NW 159TH STREET STREET ADGRESS 3G L tS T
orv-srze  MIAMI LAKES FL 33014 oTv-sT-2p /n h %. Lw&: Fﬁ Bay
TITLE §n O peete TILE Dl change  [Zsedtin
it [GARROTE, ANGEL e Jrr éarfa-@
STREET ADDRESS 5739 NW 159TH STREET STREET ADURESS ,51739 /{/u,_) 57y S
orv-st-26 |MIAMI LAKES FL 33014 CiTY-§T-2IP Z
TMLE 1 Detete TILE '["r-{?f u’r'?r" ] Changs  [Ehiion
NAME NAME S Garro
STREET ACDRESS STREET ADDRESS 5—?}{ 3% g S TS, s7°
CITY-5T-2P o-ST2 Lt s L e Sl B Bﬂ"y
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-ST-2P
TITLE O Delate TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-2Ip
TITLE 3 velete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-7P

12, | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporaticn or the receiver or rustse empowered 10 execute this report as reguired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addres: jth all gier ke empowered.

SIGNATURE: = FARIPESE e (/—30-03 ZiS~EF2L— 2222

!.lf OR RRAINTED NAME OF S| 'J, G OFFIGER OR DIRECTOR Date Daytime Phone #

s JRE AN

AN 2408910

CRZE024 (10/02)



