SECOND NOTICE; CORPORATON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 09/30/98: ¥550 {IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: §750).

FILED

commaT N FLONOA DEPARTHENT OF STATE Oct 07 1998 8:00am
N aan Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

HOMENEX, INC.

1 AT

0O NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

05/26/1993

4, FEI Number

650426378

5. Certificate of Status Desired

" Maliing Addrass

1121 SW 200 TER
MIAMI FL 33189

Principal Place of Business

11211 S 200 TER
MIAMI FL 32189

Applied For

Not Applicable |
] $8.75 additional

Fee Requirad

2. Principal Place of Business | 2a. Mailing Address

21] 26)

Suite, Apt. #, etc.

Suita, Apt. #, elc.

22 27
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 N o EB—I Trust Fund Contribution D Added to Fees
Zip __ Country | &p Country 8. This corporation owes or has paid the currgnt year tntangibla
;;l 25] o 29] 30 Personal Property Tax due Juna 30. Yos No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Roglslerad]ggnt
WOON, ERROL 81| Nameo
11211 SW 203 TER 82| Street Address {P.O. Box Number s Not Acceptable)
MIAMI FL 33189 .
83 T
84| City FL ssl Zip Code

11. Pursuani to the provisions of sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits thls staterment for the purpose of changing its regisiere&w
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famlliar with, and accept the cbligations of, section 607.0505, Florida Statutes,

SIGNATURE }

Slgnatum, typed or printed name of registered Mgent and tille i appliceble (NOTE: Reglsterad Agenl signature required when reinsliting) DATE 1z
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e P [ Joeete 11TMLE [T change L] adgion | 2
NAME WOON, LORNA A 1.2 NAME b
streerapoeess | 11211 SW 203 TER 13 STREET ADDRESS i
CITv-sT P MIAMI FL 33189 §iaomstze N %
Tme L] (] peLeTe 21TLE [ change [ Agditon
NAME WOON, LORNA A 22 NAME
streeraporess | 11211 SW 203 TER 23STREET ADDRESS
CITY-8T-ZIP M'AM' Fl. 33189 24 CITY-ST-2IP .
TmLE A . () pELETE 3ATME Ucnange L] Addition
MAME WOON, LORNA A 3.2 NAME
steeetanoress | 11211 SW 203 TER 39 STREET ADDRESS
CITY-ST-ZIP Mlm FL 33139 A4 CITY-5T-Z2IP |
T v [ oetete 41TTLE [ changs [ Adaition
NAME WOON, ERROL 4.2 NAME
streerappress | 11218 SW 203 TER 4.3 STREET ADDRESS
CITV-57.2PP MIAMI FL 33189 e 44 CITYSTIP
TE D I peete 51 TITLE [T change L] additon
NAME SALAZAR, DAVID 52 NAME
sireeTanoress | 18305 SW 4TH CT 53 STREET ADDRESS
crvsrze | PEMBROKE PINES FL 54CITYST-2P |
e [JoeLete BATITLE [T chengs L1 Adaition
NAME 82 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certi

in Block 12 or Blogk 13 if changed,

SE Al A AnPE

that the information suppliod with this filing does not qualify for the exemption staled in section 113.07(3)(1), Florida Statutes, | further certify that the information
indicated on this gnnua' report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am

an officer or direotor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
oron pg attachment with an address.

e

3 *J.mm..'m@d B T T I N S S S A

Afant A5

Jonm=1 92 a4




