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

PROFIT FLORIDA DEPARTMENT OF STATE . m
FRoT onceon o Jan 23 1998 8:00a
ANNUAL REPORT : Secretary of Stale
1998 e DIVISION OF CORPORATIONS Secretal 5 Of Sta’te
# (6)
DOCUMENT # P95000017393 (6
HOMELAND INVESTMENT COMPANY
Principal Place of Businass Mailing Address
12700 NW 11 TERR PO BOX 652137
MIAMI FL 33182 MIAMI FL 33265-2137
us s DO NOT WRITE I THIS SPAGE
3. Date Incorporated or Qualified
03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?61 650571538 Not Applicable
E Sulte. At 4. te. ?ﬂ Sute. APl &, ele. 6. Certificale of Status Desired E $li';i:§ﬂ?:;nat
City & State City & State 6. Elaction Campalgn Financing $5.00 May Ba
;] ;;] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:-1 ?S-I ?Q-I m Parsonal Property Tax due June 30. E Yes [1MNo
9§, Name and Address of Current Registered Agent 10. Name and Addross of Now Registerad Agent
AMDOR, ABEL™JR:C & NameAb-EL’ A
! - Ao,
341 SW 135 AVENUE 82| Strea Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184 Al SN IDSaAVE -
83
84| City 85| Zip Code
LAY By FL ] ] L& 4-

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglgtered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Slgnature, typed of printad name ol registerad agont and ile | applhicabin (NOTL Regtslerod Agent signature tequirad when reinslating) DATE
12. OFFICERS AND DIRECYCRS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE oV [J oeLETE 11 TLE [ ohange ] Addition
NAME GOMEZ, NICOLAS 12 NAME
seeTaporess | 12700 NW 11 TERR 13 STHEET ADDRESS
CITY-S1- 2P MIAMI FL 14G/1Y-51-71P
TMLE [+ T oeELERE 21 TITLE [ change [ Agdition
NAME HERNANDEZ, NILO A 22 NAME
seeTaporess | 10833 SW 142 CT 2 3STREET ADDAESS
CITY-S1-2P MIAMI FL 2.4C0Y-51-20
TITLE 3y LI oEeTe 31TTE DVST “Dd.change [T Addition
NAME AMADOR, ABEL 32 NME ABEL AmMapoa
saeeraporess | 941 SW 135 AVE 3ISTREETADORESS | B ] =S ) . | DS AVE -
G- S1-2P MIAMI FL BACTY-ST2P | WA gy FL .
TIME LT DELETE 4.1 1ITLE 4 [J Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-217 44 CITY-ST. 7P
TMLE [ DELETE 51TI7LE [ change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-§1-2P S4CITY-$1-7IP
TLE L] DELETE 6.1 TITLE [J change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-ST-21P 64 CITY-S1-2P

14. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Sectien 119.67{3){i). Florida Statutes. | further certify that tha infarmation
indicated on this annual faport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or director of the corporalion or the receiver or trustee empowsred {o execute this report as reguired by Chapter 607, Fiorida Stalutes, and that my name appears in

Block 12 or Block 13 if changed, ¢Le an atlachm #tpan address.
SIGNATURE: _ﬁ:'//m‘/é/ ABEL. Aabo?.  fl-FTFP Z5-8553-88 0k

CR2EQ34 (10/97)



