FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3
PROFIT ' FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8:00 am
N A Katherino Harrl ecretary of State
ANNUAL REPORT Secretary of State ry
1999 DIVISION OF CORPORATIONS 04-30-1999 90056 003 ***150.00
DOCUMENT # Pg6000052186
HOMA SUPPLIES, INC.
S —— == =R
Principal Piaca of Business Mailing Addrass .
1000 PONCE DE LEON 1000 PONCE DE LEON BLVD.
SWITE 305 - . SUTTE 305 .
CORAL GABLES FL 33134, . CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us - Us 3, Date incorporated or Quatifed
- 06/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
:ﬂ L 26} 650674605 Not Applicable
m Suite, Apt. #, ste. 2 Sulto, Agt. #, otc. 5. Certifcate of Status Desited (] $.8F';5R:$'rl:;"a'
City & State - : City & Stata 6. Election Campaign Financing 0 $5.00 May Be
EJ : . ;EJ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the curment year Intangible
ZJ : [_Z?I E I—z—tﬂ Personal Property Tax. ClYes CNo
- 9, Name and Address of Cuvrent Registered Agent 10. Name and Address of New Registered Agent
. - 817 Name .
REYES-LOVIO, JOSEFINA _
1401 VERACRUZ LANE 82| Street Address (P.O. Box Number is Not Aooepiable).
FT. LAUDERDALE FL. 33327 %
’ ’ 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 807.0502 and §07.1508, Florida Statutes, the Aabovmn@fmed_ corporation submit_s- this statement for the puspose of changing its registered
offica or regisfered 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. | ag itiar wi g accept the obligations @fySection 6070505, Florida Spatutes. .
SIGNATURE f L - % €5 LOUID - Q‘Qﬁté’&”d’ A [ Ry { (944
Stors, e of registerad a if applicabis. V\(orE: Registared Pﬂent signatura required when rainstatiag} GATE |V a
12 F OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
mE TPD ] OELETE 11TME CiChange  [JAdditon | =
NavE REYES-LOVIO, JOSEFINA 120AME %
streevaporess| 1401 VERACRUZ LANE 1.3 STREET ADURESS <
CITY-ST- 2P FT. LAUDERDALE FL 33327 14 GITY-§T-2ZF i
TME (I DELETE 24 TMLE CIChange [T Addition | ¢
NAME ) 22 NAME - -
STREET ADDRESS| 23 STREET ADDRESS
CTY-ST-ZIP 2.4 CITY- 5T-2)P
TME {1 DELETE 3ATME " [3JChange  [1Addition
NAME 32 NAME :
STREET ADDRESS 3.3 STREET AOORESS
CITY-ST-2IP 34. CITY-ST-2iF
me ] DELETE A1TTLE . [Change  (C]Addifion
NAME . 4, 2NAME
STREET ADURESS| 43 STREETADDRESS
CMy-5T- 2 44 CITY-ST-2P
TME [ DELETE 51TTLE [JChange  [] Addition
NAME - SaNE _,.,,.,,-_,, EEIRE P R TS
STREETADDRESS[ « © Lo ‘ - .- "= ~ - W 53STREETADDRESS| = ST Ty o Ty
CITY-ST. 2IP 5.4 CiYY-ST-29
TME [ DELETE SATITLE {(CJChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 84 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of thd

achment with an address, with all other like empowereg.
/ .

brporation or the receiver or trustee empowered to execute 1his report as required by Chaptet 607, Florida Statutes; and that my name appears in

lovid 4[95%}1%6 @gg}iﬁ?—%&




