Q218117

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

PROFIT FLORIDA DEPARTMENT OF STATE ‘ .
ORI T ON » DEPARTENT O Mar 03, 1999 8:00 am
ANNUAL REPORT Secrotary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90065 049 ***1 58 75

DOCUMENT # Pg5000017393 -

1. Corporation Name

HOMELAND INVESTMENT COMPANY

NG

Principal Place of Business Mailing Address
12700 NW 11 TERR PO BOX 652137
MIAMI FL 33182 MIAMI FL 33265-2137
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
1] 0. Bov S>> 26] _ 650571538 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ] . $8.75 Additional
EI ;I 5: Certlfcate of Status Desired - [!/ Fee Roqulred
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 1A Tl 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ?w;')\ﬂ [2—5| 09 m m‘ Personal Property Tax. . ‘as ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMADOR, ABEL .
241 SW 135 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184 83
84 City FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE

Signature, typed of prnted neme of registered agent and title if applicable (NOTE: Reqistered Agent signalure required when rainstating) DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME ov ‘?@ELETE 11TME ClChange  [JAddion | =
NAME GOMEZ, NICOLAS 1.2 NAME 3
srreeT aporess| 12700 NW 11 TERR 13 STREET ADORESS o
CITY-ST-2IP MIAMI FL S p—— L . . S
TLE pp O DELETE 21TME pvl 2 O . phCnange [ addtion | O
NAME HERNANDEZ, NILO A 22NAME Meenawder . n LA,
swmeeraooress| 10833 SW 142 CT 2asTREETADORESS | | O DD S -lddud .Ch .
arvsrzp | MIAMIFL reomsrze | MAZwa  PL. 33186
TInE DVST O] DELETE 3TE Pvs . T Change  [Jaddion | -
NAME AMADOR, ABEL 32NAME A’Mﬁ"obﬂ- ; A,\‘,Q'L. ‘
smweeTanoress| 341 SW 136 AVE sasweTaoREss | Beh)  HLS | DS Ay,
omsze | MIAMIFL wovsrze | bamdenay | EL 33194
TITLE [] DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP :
THLE L1 DELETE 51TIME e .-, DOChenge  []Addtion
NAME 5.2 NAME ' . ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-87-2P .
TIMLE [J DELETE 61TME [CJChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Zip 64 CITY-ST-2IP

14. | hereby certify that the information eialify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report ors . e/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 corporafion opfthe receiver or tru Empdwered 1o exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in

g jke-empowered. g :

por Anen. 2.-8 -9 Psa)ss i

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:




