FILED

2001 UNIFORM BUSINESS REPORT (:uaﬁ) Mar 08. 2001 8:00 am

T

DOCUMENT # P95000017393

1., Enkity Name

HOMELAND INVESTMENT COMPANY

v

Principal Place of Business

Mailing Addrass

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apt. #, efc.

Secretary of State

03-08-2001 90074 011 ***158.75

W R sz 213 Wl R 2052137
s us £0031840

MIUA LSRG

00 NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Confribution,

City & State City & State 4. FEI Number Applied For
. 65-0571538 Not Applicabie
Zip Country Zip Country - . $8.75 additional
e 5, Certificate of Status Desired ) m Fes Required
6. Name and Address of Current Ragisic==d Agent ' 7. Name and Address of Hew Reglstered Agenl
- = R S [ - - - - Name e T ottt 2 il S
- HERNANDEZ-NILO A — Streat Address (P.0. Box Number is Not Accepfebia)
10833 SW 142ND CT
MIAMI FL 33188 . .
City FL l Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sighature, lyped or pinted name of regisicred agent and e if applicable. (NOTE: Registorad Agont signature requinsd when reingtating) DATE
. . . .‘ n " . . ' '
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(Sea criteria on back) & Make Check Payabfe 1o Depariment of State _
11, OFFICERS AND DIREGTORS | EE3 ADDIT!CNS/CHANGES T0 OFFICERS AND QIRECTORS IN 11 -
e P O celete TILE [JCrarge (] Addition | 8
) o

NAME HERNANDEZ, NILO A NAME -

STREET ADDRESS 10m Sw 142 CT STREET ADCRESS g

CITY-ST-21P MIAMLEL 33188 oTY-SF-2P @

e DS O3 odete TME D %5 0¥ Change (T Acdition g

NANE AMADOR, ABEL HAME A m)p/b/ﬂ@da

STREET ADDRESS | 44 SW 135 AVE STREET ADDRESS | 23 W4/ Sedd 7 358/5

ar-si-Ze | yoaul FL 33184 ST | g s3] ’ﬁ,e L3/ 3’)‘:

me v, ] Delete THILE . Ol chage [ Additicn
T HERNANDEZ, MARCARITA =~ - =7~ o= = 7 e - T . 0

ADDRESS | 10833 SW.142.CT - W crmeeTAnoRess | . !

O | MaMLEL 33188 LA N '

TIRLE DT 1 Delets me (] Change [ Addition

NAME o AMADOR, SILVIA C - e o

S| 41 SW 195 AV s

MIAML FL 33184 )

TILE [ petete e [JChange [ Addltion

NAME ' NAME

STREET ADDRESS STREET ADORESS

CirY-ST-2P L CiTY-ST-2P

Tme (2 Delete TME JcCange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CitY-ST-2P CITY-S7-2P

13. | hereby certily that the informalion suppiied with this fillng does not qualify for the exemption stated in Section 118.07¢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 effact as if made under oath; (hat | am an gfficer or dirgclor
of the corporation or the receiver Or lrustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Blogk 12 it

changed, or on an attachment wah an address, wilh a.IJ othar like empowered. B
SIGNATURE: 1’ bﬂ n(mcﬂw OZ'Dg’ ﬂ@ 0 JBZQJ.OO
@1 4ol e Burimelrone*




