FILED

.

UNIFORM BUSINESS REPORT (UBR) nge%l(‘)e, éomo%sot%&m
DOCUMENT #  P02000099739 /7, ryor:
1. Entity Name O : 05-07-2003 90169 035 150.00
HOME VENTURES REAL ESTATE GROUP, INC. l/
Principal Place of Business Mailing Address © UUVUUULY
11510 NW 20TH CT _ 11510 NW 20TH CT '
PLANTATION FL 33323 PLANTATION FL 33323
2. Principal Place of Business 3. Malling Address H““I“ (|| ||“| l||’| II"“I"I |||l| Iml ||"| um ||"I ""I ‘I" ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied Far
g ac)\q b‘ Not Applicabie
Zi Coun Zi Count it
0 Ty 0 v 5. Certmcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- - - — --— — ~7”Nameand Address of New Registered Agent™
Name
TAL-S AR’ ROTTEM Street Adaress {P.0O. Box Number is Not Accepable)
11510 NW 20TH CT
PLANTATION FL 33323
City ' . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printad nama of registered agant and title if epplicable (NCTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!l FEE IS $550.00 . . .
! . Elect Fi
Ator Saptember 10,200 Foo il $750.0 B Socton Compion P () $5.00 oyoe
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TIMLE [ Chenge [ Additicn
NAME TAL-SHAHAR, ROTTEM NAME
sTREET ADDRESS | 11610 NW 20TH CT STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33323 CITY-$1-7P
TILE [ pelete TITLE . [0 Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP _Ciy-sT-2P | - . ——
L — O Delete TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
it [ Delete L [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy- ST-ZIP
TITLE : [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. U?%S)(I) Florida Statutes. | further certify that the information
indicated on this report or supplementatyeport is trug and accurate and that my signature shali have the same legaj effect as if madle under oath; that | am an officer or direclor
of the corparation or the receivar gptfusles empowerad to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment paddress, with all other like empowerad. ;67

\Te= Z57UIRED s 70775

SIGNATURE:

I
ENATURE AND TYPED DR-PRINTED NAME OF SIGNING GPRCER OR DIRECTOR Date Daylima Phane #

AY 2699200

CR2E034 (4/03)

|
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