——.!

2000 UNIFORM BUSINESS REPORT (UBR) F
DOCUMENT # P93000060478 Apr 03 Iz%g(])) 8:00 am

1. Entity Name

LAUDERHILL REALTY CORP. ecretary of State

04-03-2000 90030 039 ***150.00

Principal Place of Business Mailing Address
7431 WEST OAKLAND PARK BLVD 27 N. WOODLAND §T7.
LAUDERHILL FL 07631 ENGLEWOCD NJ 07620-0817
us ORI T re

it

I

2, Principal Place of Business 3. Mailing Address ”Il“"‘ ||| ‘I‘II
P.o. BoX £17
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 504 Applied For
H L Pf N E . M- 3/ 6 35691 Not Applicable
Zp Country Zip 0 0 Country 5. Certificate of Status Desied (7] $8-79 Additional
i — . 7 b ‘;2 U S A Fee Required
6. -Name and Address of Currént Reglsterod " Agent™—--__~— ___[- _____ . 7. Name and Address of New Registered Agent
Narre - ) . T : L
HOMISCO lNCOHPORATION’ lNC Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVE.
SUITE 800
WEST PALM BEACH FL. 33401 , -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agsnt and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporalicn is eligible to satisfy its (ntangible FILE NOW!!! FEE(S $150.00 . -
Tax firingp requirementgand elects loydo s0. ¢ After MAY 1, 2000 Few 10. 7’5—:3:: Iﬁzn%aénoﬁl?gutﬁ:: neng O f‘ij‘oo May Be
o . ad to Fees
{See criteria on back) ] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE D T belete TITLE M change (] Addition | =
NAME MALHAME, MARY L NAME =
streeT apoRess | %27 N. WOODLAND ST. STREET ADDRESS Po. Box §17 =
orv-stze | ENGLEWOOD NJ 07631 CITY-ST-2P ALPINE N 3 076R0 ,
Tme D O Delete e (% chorge ] Addilion | C
NAME HAKIM, JOYCE NAME
streeT aoDRess | %27 N. WOODLAND ST. STREET ADDRESS f.0. BoX £17
orv-s-ap | ENGLEWOOD NJ 07631 cmY-51-20 ALPINE, NI 07620
TIILE D 7] Delete T [X change [ Addition
NAME MONUTT,BRADLEY e e e e Il
* SIREETADDRESS ] %27° N WOODLAND ST, T STREET ADDRESS go. Box §i7
crv-st-ze | ENGLEWQOD NJ 07631 CITY-ST-7P AL NE, NI 076320
TITLE [ Delete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-21P CITY-5T-2P
TLE [ petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TITLE [ pelate TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

\

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ermnpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wify an address, with all other like empowered.

B T o SR S

ot > e

SIGNATURE: . (W /PR o v

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L
Ay




