2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052186

1. Entity Name

HOMA SUPPLIES, INC.

Principal Place of Business

1000 PONCE DE LEON

SUITE 305 SUITE 305
CORAL GABLES FL 30134
us us

Mailing Address
1000 PONCE DE LEON BLVD.

CORAL GABLES FL 33134-3345

2. Principal Place of Business

3. Mailing Address

Il

AR

I

Suits, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90993 008 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘%74605 Not Applicable
Zip: i Count it
® Country e ountry 5. Certifcate of Staius Desied [ PO-1D Addiional
Fee Required
6.- Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name

_ REYES-LOVIO, JOSEFI

REYES-T.OVIO, JOSEFINA

NA Street Address (P.C.,Box Number.is-Not Acce|
N Lty — o T ————n, s 1 ——- - - a0 P} by B o \ptable),:,___—_‘_.,,_, - - -
1401 VERACRUZ LANE 12367 SW 140 ST
FT. LAUDERDALE FL 33327 ~
Cly  MIAMI FL | 45185
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE p,u{,.\ ﬂ&-}ﬂq ~ [« ./é Josefina Reyes-Lovio, PD 04/25/2000
W& of rag\steredmme {NQOTE: Registered Agant signature required when rainstating) DATE
—-
8. This corpgfation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing” $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

g

After MAY 1,:2000 Fee will be $550.00
Make Check Payable to Department of State . ;

Trust Fund Contribution.

Added to-Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICEAS AND DIRECTCRS 12.
TLE PD [T Detese TMLE President A crange [T Addition
NAME REYES-LOVIO, JOSEFINA HAME REYES~-LOVIO, JOSEFINA
STREETADORESS { 1401 VERACRUZ LANE STReETADDAESS | 12367 SW 1 46 ST
CITY-5T-2IF FT. LAUDERDALE FL 33327 CITY-57-2IP MIAMI, FL 33186
TITLE . . 1 Delete TILE O3 Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
" OTME ] Delste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY- ST ZiP
M - L E—e B ] Delete e s TTET T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [7 oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TRy -67-TP
TLE 1 Delete TITLE ' [ cChange  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have th
aof the carporatian or the receiver or trustae empowered to execute this report as reguired by Chapter 6

changed, or on an attgchment with an address, with all other like empowered.

FH LN
Ay

\

e e e I y
ERY INNY SR
s "

.Josefina Reyes-Lovio,PD

e same legal effect as if made under oath; that | am an officer or director
07, Florica Statutes; and that my name appears in Block 11 ar Block 12 if

SIGRATURE AND TYJED OR PRINTED NAME OF

SIGNATURE:
—

G QFFICER OR DIRECTOR

Date

MDA AA A NN

04/25/2000(305)4488627

Daytime Phone #



