.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060828 Sep 14, 2000 8:00 am
e Slf):cretary of State

HOMESTAR, INC.
09-14-2000 90017 006 ***550.00

Principal Piace of Business Mailing Address
9020 SW. 125TH AVENUE. F-30% P.O. BOX 560702
MIAMI FL 33186 PINECREST FL 33156

308

1qr

1508619
N

2085 LS 6y Teryr

2. ?rgipal Place of Business 3. Mailing Address H“Nm "l ||

Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
< i . Applied F
City & Sltate \ /:Z_ City & State 4, FEI Number 650738215 pplie ‘ oF
/97 P Not Applicable
Zip Courttry Zip Country " , $8.75 Aaditional
3 ? 76 2 ,SA . 5, Certificate of Status_ Desired (| Fos Recuired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JOSE P. FERNANDEZ

13525 SW 75TH CT Street Address {P.O. Box Number is Not Acceptable)

PINECREST FL 33156

City FL Zip Code

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
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE IS $550.00 Election G ion Financin
Tax fling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ** Fiecion Cempaion Finencing -+ $5.00 way Be
(See criteria on back) | Make Check Payable to Department of State ' L
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE CJ Change [ Addition
NAME FERNANDEZ, JOSE NAME
STREETADDRESS | 13525 SW 75 CT STREET ADDRESS
CITY-ST-2IP PINECREST FL 33156 CITY-5T-2IP
TE ST O Delete TME O Crange [ Addition
NAME -PALMA, OLGA NAME ~
STREETADDRESS | 13525 SW 75TH CT. STREET ADDRESS
Giry-sT-2IP PINSECREST FL 33156 Ciry-sr-2Ip
TIE o T T R i me T R [ Change [ Adaition
NAME _ NAME et .
STREET ADDRESS oo STREET ADDRESS
CITY-$T-71P ' CITY-ST-21P
TITLE O pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2, CTY-ST-2IP
TILE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-ST-ZIP
TITLE O peleta TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ; CITY-ST-2IP

13. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19.07{3)(i), Fiarida 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 fegai effect as if made under oath, that | ant an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘3A vo  Far-70).uei?

Daytme Phona &

CR2EN:34 (5100



