2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000017393
HOMELAND INVESTMENT COMPANY

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90025 008 ***158.75

Principal Place of Business

P.0. BOX 652137
MIAMI FL 332652437
us

Mailing Address

PO BOX 652137
MIAMI FL 33265-2137
us

N I W W

2. Principal Place of Business

3. Mailing Addraess

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65-057 1538 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $375 Additional

Fee Required

6. Name and Address of Current Registe

red Agent 7. Name and Address of New Regisiered Agent

NG B Heonandons
Street Address (P.O. Box Nymbegis Not Acceptabl
oS UAS . C

\OR2>
FL

Y

SIGNATURE

8. The above named gntity submits this stal mer;ﬁr::e

EZ A
g its registered office or registered agent, or both, in the State of Florida.

|—\2. O

Signature, typed or printed name of registered

CATE

en}and title it applfable {NOTE: Registered Agent signature required when reinstating)

pose of changin

Tax filing requirement and elects to do so.

9, This corpg_@jon is eligible to satisfy ils Intangible

FILE NOW!! FEE IS $150.00 . o
_ gz WU TEE 29 STIDY - . El
Afior MAY 1, 2000 Faé will be $550.00 10. F ection Camoaign Fnanding

2z

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS P | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
e ~BY— J Delete TITLE O change [ Acdition |
NAME ~GOMEZ NICOLAS 2',__-0 / NAME 2
STREET ADDRESS |-$+2708-NW—1-TERR 0 Tibé STREET ADDRESS :§
orv-siar |pHAMFE— : CiTY-ST-2IP P W
TITLE DPT O Defete TILE PP o1 DT B Crange [ Auition S
NAME HERNANDEZ, NILO A NAME Nivo A deaysibe
STREET ADDRESS 10833 SW 142 CT STREETADIRESS | { o2 =51 jy2cn,

om-stzp | MIAMI FL 33186 S22 | f @ FN 2D I
TMLE Dvs " O Delete TTLE PDoseEczeTRe B Thangs— O Andtien | —
NAME AMADOR, ABEL NAME ABTL. AAd-DoL
sTREET ApDRESS | 341 SW 135 AVE STREETADDRESS | & () SedD | SSANE
CiTY-ST-ZIP MIAMI FL 33184 CITY-5T-2IP Ay ) A ‘33/8' L
TTLE [ Delete TITLE Dieaexxot- Vite —%MI] Change %‘_ddltion
NAME NAME It peéaliTr HELHGRAEZ
STREET ADORESS smeersotress | | 0D BB S u | )2 CT
CITY-$T-ZIP CITY-S7-ZIP b Ay = 2 ?I g @ A
TOLE [ Delete TIMLE DieceT T va " Change B Sdition
NAME Y NAME Sivin @ ANMADDL
STREET ADDRESS } SRETADDRESS | 22 Q) B | G AvE
CITY-$T-2P / CITY-ST-ZIP iRy = DD 82
TME [ petete TITLE 0 {1 Change [ Addition
NANE NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-5T-2I ; CITY-$T-21P

indicated on fhis report or supp!
of the corporftion or the rece]
changed, or tn an attach

trustee

LW gl A i et

13. | hereby certify that the information supplied with this filin
nial report is true

an address, vyi

s dot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chantar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GeCoETHALY /= )2~ o5 38R

empower
il all oth

.G

=

SIGNATURE:/

SIGNATURE AND TYPE

Data

N 4
4
Dfm PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phane #

A



