FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

~

raIo

DOCUMENT #  PO2000090883 ecretary of State
1. Entity Name 04-23-2003 90301 016 ***150.00
H.E.M. HOME BUILDERS, INC.
Principal Place of Business Mailing Address
7333 CORAL WAY 7333 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etC. Suite, Apt. #, elc. [ CHECK HERE IF MAKlNG CHANGES
City & State City & State 4, FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
DAVIEE, SALVATORE Yoz o T Strest Add-r-egs {PO. B‘oa-< Number is Not Acceptable)
“7333 CORAL WAY

MIAMI FL 33155

City FL Zip Code

8. The above namned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Kignature, typed or printed name of rogistered agent and fitle if applicebla. (NOTE: Registarad Agent signature required when reinstating) DATE
2% .
FILLE NOW!!! FEE IS $150.00 ) N )
- 9. Efection Campaign Financin
) Aﬂe& May 1, 2003 Fe.e will be $550.00 - Trust IFuncﬁ C;tr?bulion. " 4 fdt-::l-:(’ﬂohl’lizf °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT [T pelete ML {1 Change  [7] Addition
NAME HOROWITZ, DAVID NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
ITY-ST-21P MIAMI FL 33155 CITY-$1-2P
TITLE VS [ Detete TITLE (] Change [T Addition
HAME DAVIDE, SALVATORE J NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
emv-srze | MIAMI FL 33155 GirY-57-2P
TIME [ pelte TITLE [ Ghange (] Addition
NAME . e = = B .- T s - e ozl - cRENAME - - e el e - ) e T et e g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TME [ pelete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
THLE [ pelete TMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify tHat the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee 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 with an address,gwih all other like empowered. l /\
SIGNATURE: __ SIGNANRE REQURES 411l Ges \2(l- 7460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Opfio€ OR DIRECTOR Cals “MDaytims Phone #

CR2E034 (10/02)




