- .,

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p96000052186 - |
1. Entity Name F l LE D
HOMA SUPPLIES . ' .
ES, INC - 01 APR 33 P 1518
Principal Place of Business Mailing Address SECF‘I\E E .‘_:"'.,Q[?‘(_‘\i._‘_“(‘.:,\rl“!jsi LH-\‘[SE,‘
1000 PONCE DE LEON 1000 PONCE DE LEON TALLAMASSED, LA
'SUITE SUITE 305
CORAL GABLES, FL. 33134 CORAL _ +FL,33134
us Us T :
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suitg, Apt. #, ele. DO NOT WRITE IN THIS SPACE
Cily & State =Ciw & State 4. FEI Number Applied For
65-0674605 Not Applicablk
Zip Country . - Lip Country S. Certificate of Status Desired O EBJS Additional
ea Required
6. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
REYES_LOVIO, JOSEFINA:/
12367 SW 140 '”S&-“:" S e Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33186
City . FL Zip Code

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

SIGNATURE

o

4/261L2001
= S

—— - .
Siynature, ivoscg o priniad name of ragisterid Aygent and lille 1l applicable (NOTE: Ragisiered Agant sighalura required when reinstaling)

9. This FO!‘{)OF&“?U is eligible to satisty its Intangible piik ';:,?; 10. Election Campaign financing $5.00 May Be
Tgx f"'“i} rgquweg’l&:! and elects to do so. oh 4V Tyt b, é‘q i Trust Fund Contribution. O Added to Fees

11, . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME J PD O pelete TTLE O Change [ Additins

NAME, -REYES LOVIO, JOSE NAME . — —

1236775 146 FINA 100004136741 ——T

SIREET ADDRESS W St. STREET ADDRESS 5/04/01—-D1071 029

orvsiop | MIAMI, FL. 33186 CiY-S1-21P e o

TTLE ' 1 Detete THLE ~ [ change Addition

HAME NAME

SIALET ADDRESS STREET ADDRESS

Ciy- 517 CITY-ST-219

H13 [ oelete T [ Chiange [ Adefitie:

NAME NAME '

STRELT ADDRESS . . STHEET ADDRESS

CIFY-ST- 2P CITY-S1-218

TTLE 7 pelete TTLE ) [0 Change  [] Additior

HAME : NAME

STAEET ADDRESS ) . STREET ADDRESS

CHY-ST-41P ) CITY-ST-2IP

TITLE [ Delete TITLE OJchange [ Additior

NAME : NAME

STREET ADDPESS |- STREET ADDRESS

CITY-ST-2P CTY-5T-71P

TTLE {1 Detete TME [ Change [ Additin

NAME NAME s

STREET ADDRESS . STREET ADURESS " m

CITY-ST- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | arm an officer or director
ot lhe corporation or the receiver or trustae empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 14 or Black 171
changed, or on an attachment with an adgsess, with all gther like empowered.

SIGNATURE: - SEFINA REYES LOVIO, President 4/26/2001 (305)4488627

SIGNM#JRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Pavtrme Phona 8§




