2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000017393

TE Entity Name

HOMELAND INVESTMENT COMPANY F ‘ L_ E D
Principal Place of Business Mailing Address 02 JAN l 0 AM ‘ ‘ ) 33
P.0. BOX 652137 PO BOX 652137
MIAMI FL 33265-2137 MIAMI FL 33265-2137 Sr_C RE TARY G F STATE
ASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-0571538 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ;l/?;se gfq:géjénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

HERNANDEZ, NILO A
10833 SW 142ND CT
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This ggrporatpn is eligible to satisty its Intangible FILE NOW!i! FEE Is_ $150.00 18. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. | Add'ed ‘0 Fees
(See critaria on back} O Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pP O Delste TITLE ) Change [] Addition |
NAME HERNANDEZ, NILO A NAME SDDDD-E]- TaE2P=E2E3—5S
srreer aoness 110833 SW 142 CT STREET ADDRESS -M/177 UE-——DlDB-ﬁ[——D}_B
CITY-ST-2P }JIAMI FL 33186 CITY-ST-ZIp AFE%1S3. TS kRIS Th
TILE VS O Delete TITLE 1 Change [ Addition
HANE MADOR, ABEL HAME
steeTanoress 341 SW 135 AVE STREET ADDRESS
CITY-5T-2IP IAMI FL 33184 CIFY-ST-ZP
TILE DV [ pelete TILE Clchange [ Addition
NAME HERNANDEZ, MARCARITA NAME
steeT anoress 110833 SW 142 CT STREET ADDRESS
ory-st-ze - MIAMI FL 33186 CITY-ST-ZIP
THLE DT O Defete e . O Crange [ Addition
NAME AMADOR, SILVIA C NAME
strecT aconess P41 SW 135 AVE STREET ADDRESS
ore-sT-2¢ MIAMI FL 33184 CITY-ST-21P . R
me [ Celste e N O Change ] Addition
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P oTY-S1-2P,
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDSIESS
CITY-ST-2F CITY-ST-2P

AV LLZZ0ED .

CR2E034 (9/01)

13. | nereby certify that the information supplied with this filing does.rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturgfe and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowereddd exegfe this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#myn address nh all other ke empowerad.

SIGNATURE: __/S/4 Jﬁi' Ll “}/P /,/;P/ o> 3a5<5 5~ ¥

/ SIGNAWHE AND TVPF.IfOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




