FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P94000093283 Secretary of State
1. Entity Name 03-10-2003 90702 001 ***300.00
HOME CONSTRUCTION INVESTMENT CORPORATION
Principal Place of Business Mailing Address
18425 NW 2ND AVENUE 2200 CORPORATE BLVD. N.W.
SUITE 350 SUITE 401
MIAMI FL 33169 BOCA RATON FL 3343t i i i
L IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES::
City & State City & State 4. FEi Number Applied For
65-0554503 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddftional
Fee Required
6. Name and Address of Current Registered Agent™=>>"- -~ ~["- - "~ “"==7 Nameand Address of New Registered Agent
Name
HCRM CORP. Street Address {P.O. Box Number is Nc;l Acceptable}
2200 CORPORATE BLVD. N.W. -
SUITE 401
BOCA RATON FL 33431 City FL | 2° Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and title it applicable. {NOTE: Ragistared Agent signature required when reinslating) DATE
* & FILE NOW!!! FEE IS $150.00 , T
. El
Kty 1, 5002 Foo wi o 5500 | o B Conpsn s $5.00 e o
Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete me O change [ Addition
NAME DUPREY, LAWRENCE A NAME
streeT aporess |29 ST. VINCENT ST STREET ADORESS
omv-st-ze |PORT OF SPAIN TR CITY-ST-2IP
TITLE VP O Delete TITLE [ Change [ Addition
NAME FiFl, MICHAEL A RAME
staeeT appeess |1 BERGERAC HEIGHTS STREET ADDRESS
CITY-ST-2iF MARAVAL TR CITY-ST-2IP
THTLE s T e Ooetete Qe ~(—°~ — 77—/ 77 [] Change [ Acdition
NAME DUPREY, LAWRENCE A NAME
sTreeT ADDRESS | 2@ ST VINCENT ST STREET ADDRESS
crv-s-zp - |PORT OF SPAIN TR CITY-ST-2P
TILE AS ] Datete TILE [ Ghange [ Addition
NAME FIFI, MICHAEL A NAME
sTreeT aporess |#1 BERGERAC HEIGHTS STREET ADDRESS
cmy-sT-2p - |MARAVAL TR CITY-ST-2P
TILE T 2 Delete TILE [ change [ Addition
NAME FIFl, MICHAEL A NAME
streET aooress |#1 BERGERAC HEIGHTS STREET ADDRESS
cmv-s1-20 - |MARAVAL TR CITY-ST-2IP
TITLE O pelgts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale 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 or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: |\ SU/RNETIDE REQUIRED T2 3

SIGNATURE AND TYPEDR OR PRINTBONANE OF SIGNING OFFICER OR DIRECTOR Vi fate Daytime Phone #

E

g
=

CR2E034 (10/02)



