2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000006905 Secretary of State

1. Entity Name

HOMESTEAD PLAZA, INC. (05-23-2002 90016 019 ***150.00
Principal Place of Business Mailing Address

1000 NW 54TH ST 1000 NW 54TH ST

MIAMI FL 33127 MIAMI FL. 33127

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
4
City & State City & State 4, FEI Number Applied For
i 65-0392926 Not Applicable
Zip h" Country e Country 5. Certificate of Status Desired 0o - $3'75 A_dditioh‘a! ’
o ) ) ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent — - =™~
Name
HARRISON’ JOHN C JR Street Address (P.C. Box Number is Naot Acceptable)
1000 NW 54TH ST
MIAMI FL 33127
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primtad name of ragistered agent and title if appficable. (NOTE: Registered Agent signature reguired when reinstating) DATE
] o e ) m
9. ;hlsfﬁ.orporatlc?n is el|tg|blg t(I) sa:tls‘fy:jls Intangible A FIIR.“E N?\;Voéz I::EE IS"I$|;| 52505(:) 00 10. Election Campaign Einancing $5.00 may Be
ax fi |n.g r.eqmremen and elects to do so. er Nay 1, 2e Wi e . Trust Fund Contribution. O Added 1o Feas
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [ Addition
NAME HARRISON, JOHN C JR NAME
stReT ADDRESS | 1000 NW 54TH ST STREET ADCRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-21P
TITLE by O oslste TITLE [ Change © (] Addition
NAME MONTGOMERY, MAREE J NAME
STREET ADDRESS | 1000 N.W. 54 STREET STREET ADDRESS
CITY-ST-7IP MIAMY FL ' CITY-ST-2IP
hiE ' - T Tt~ e K e D i = - -[O-Change ™~ [HAddition |
NAME NAME
STREET ASORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE y O pelgie TITLE [ Ghange  {J Addition
NAME K NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [ Detete TILE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ' CITY-57-ZIP
TIMLE 1 Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemsnigTeport is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
5 red to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment'withy/4n 3 jke empowered.
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SIGNATURE: ST gl u“ﬂ\{!ﬁﬁ\,{\_qgl}l‘}:(l? Harrison, Jr., Pres: .4/29/02 305-757-0621

i Y

SIGZA;fHE AND TYPE OR PRINTED XME OF 5IGNING OFFICER Of DIRECTOR Data ' Daytims Phona #

May 23, 2002 8:00 am!

CR2ED34 (8/01)



