2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093283

1. Entity Name

HOME CONSTRUCTION INVESTMENT CORPORATION

Principal Place of Business Mailing Address

16425 NW 2ND AVENUE

2200 CORPORATE BLVD. N.W.

SUITE 350 SUTTE 401
MIAME FL 33163 BOGA RATOM FL 33431-7368
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc, Suite, Apt. #, etc.

FILED :
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90148 043 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0554503 Not Applicable
‘ - C —
Zip Country Zip ountry 8. Certificate of Status Desired 0 $375 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i T e T e B - - Narfie -
HCRM CORP. Street Address (P.O. Box Number is Not Acceptable}
2200 CORPORATE BLVD. N.W.
SUITE 401
BOCA RATON FL 33431 & L [Zoe
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- : 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Con\tlr?buti.on. g f’i“g‘qn“g?;sae
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition | &
NAME DUPREY, LAWRENCE A HAME %’,
sTReET AD0RESS | 29 ST. VINCENT ST STREET ADDRESS 2
CATY- ST-2P PORT QF SPAIN TR CITY-S7-2P w
o
e VP O Delete TITLE O change [ Addition | &
NAME FIFI, MICHAEL A NAME
streer acoress | #1 BERGERAC HEIGHTS STREET ADDRESS
CITY-ST-ZiP MARAVAL TR CITY-51-2IP
TIME S : C [ Detete TITLE _ JcChenge [ Addition
NAME - 1" DUPREY LAWRENCE A — - e T T TRHAMET T - I e Tt T ’
streer anoress | 29 ST VINCENT ST STREET ADDRESS
Y- ST-2IP PORT OF SPAIN TR Cy-$T-2IP
TITLE AS O Delete TIMLE Ol change (] Addition
NAME FIFI, MICHAEL A NAME
sTReeT a0oress | #1 BERGERAC HEIGHTS STREET ADDRESS
CITY-S1-2IP MARAVAL TR CITY-5T-21F
e T [ pelste mE [ change [ Addition
NAME FIFI, MICHAEL A NAME
sReet aDoress | #1 BERGERAC HEIGHTS STREET ADDRESS
CITY-ST-2IF MARAVAL TR CITY-ST-2IP
T [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

—

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 recaiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

+

SIGNATURE AND TYPED OR PRINTED NME OFaﬂING Q ER OR DIRECTQR

changed!, or on an attachment with an address, with all other like empowgred.
sianature:_ ONANC Q) /K 2 W 4-13-60

rey
o 7

:f\fgl'd{n +

Cate Daytime fhone #




