FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"PROFIT FLORIDA DEPARTMENT OF STATE M a 1 9 1 997 8 . O O am
CORPORATION Sandra B. Mortham y f )
ANNUAL REPORT Sacretary of State
1997 R0 DIVISION OF CORPORATIONS Secretal 3 0 State
DOCUMENT # P93000039719 (8)
. Corporation Name
HOMENEX, INC.
Frncipal Flace of Businoss Naiing Address ”""II’ "I lml III" Ilm Ilm ||"| ml”ml ||||“m| lml II" lm
15211 5w 209 TER 11219 W 203 TER
MIAMI FL 33189 MIAMI FL 371891144
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/28/1993 04/17/1096
“z Principat Place of Business 2a.” Mailing Address 4. FEI{ Number Applied For
21 | EI 85'0425378 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. " . 8.75 Aaditional
r_“—ﬂ ?ﬂ §. Certiticale of Status Dasired ﬁ\ Feb Required
Cry & Stale Cily & State 8. Elaction Gampaign Financing $5.00 mzyBe
23] 7 7 28] Trust Fund Contribution )ﬁ Added 1o Fees
Zip | Country Zipy Country 8. This corporation has liability for iptangible tax under 5. 188.032,
E 2;] ;;I 30 Florida Stalutes Yas [:] Ne
B. Name and Address of Current Reglutered Agent 10, Name and Address of New Registersd Agent
WOON, ERROL B} Name
112 1" sw 203 TEH B2| Street Address (P Box Number is Nol Acceplable)
MIAMI FL 33189
83
84] City

85| Zip Code
FL

[ 31, Pursuant lo tho provisions of Sections 607.0602 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
othze or registored agent, or both, in the State of Floriga. Such changae was authorized by the corporation’s board of direciors. | heraby accapt the appoiniment as registered
agent | am farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Gnat v tyfed o fonled neme o regtored agenl ang o Il applcatis (NOTE: Ragisterag Agen| signaliia requiras when relnstaling) DATE
2. OFFICERS AND DIRECTORS ' 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o .
nie P [T DeLeiE 11N ) L] Ghange RAddilion g
N WOON, LORNA A 12AME vaALAzeﬁ
sineer aooness | 11211 SW 203 TER 1.3 stheeT appaess |1 s.W, i COURT %
oY -§1.7 MiAMI FL 33168 vaoiv-si-ze | PRMBRODKE PINGS, PLOR 8
T § [T DeLETE 24 TITLE - Change Addition | ©
NAME WOON, LORNA A 2.2 HAME
aireerancress | 11211 SW 203 TER 2.3 STREET ADDRESS
Ciy-81. 2 MIAMI FL 33189 2 4 QITV-ST-718
me | T T veire 34 TMLE [JChange L] Addition
NAME WOON, LORNA A 37 NAME
swerl aooeess | 11211 SW 203 TER 33 STAEET ADDRESS

}»cm,sr-zm MIAMI FI. 33180 3.4, CITY-5T-21P
TNE v "I DELETE 01 TLE : [ Change L Addition
NAML WOON, ERROL 4 2HAME
sweeraooress | 11211 SW 203 TER -+ ==~ 43 STREET ADDRESS
stz | MIAMIFL 33169 440ITY-5T-2P .
NILE [JOECETE 51TITLE : : [Jchange [ Addition
HAME 5.2 RAME '
SIRFFI ADORESS 53 STREET ADDRESS
orvestne | 5.4 CITY-ST- 2P
m T DELETE 51 TMLE , L) Change [T Addition
hAME 6.2 HAME :
SIREET ADDRESS £.3 STREET ADDRESS
Gy -§1-2i0 84 CITY-§T- 2P
14,71 do hereby cerhify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)i), Fiorida Stafutes. { furiher certify that the

informaticn indhcaled on 1his annual raport or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer or direclar ol the corparahon or the receiver or trustee empaowered to execute this repon as required by Chapter 607, Florida Statutes: and that my nama
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIANAFURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR



