2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 17 2003 8:00 am &
DOCUMENT #  P96000060828 Secretary of State
1. Enlity Name
03-17-2003 90095 016 ***150.00
HOMESTAR, INC.
Principal Place of Business Maliling Address
16205 SW 68 TERR P.0O. BOX 560702
MIAMI FL 33193 . PINECREST FL 33156
2. Principal Pla e of Busmess 3. Mailing Addres
J a /rCAo,a//‘Z’ /bé é/ /‘/t) /ﬂ’ﬂﬂé/’o'
Suite, Apt. #, elc. Suite, Apt. #, etc. ' .
. CHECK HERE IF MAKING CHANGES
S7/ 317/ ,
City & State . City & State . 4, FEI Number Applied For
ﬁ’l ¢ Aoy i FC /g L. 650738215 Not Applicable
Zip Courttry Zip Countr, " ' $8.75 aaditional
33 / ,) G UIA‘ 3 I17¢ J s A’ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
j— I Vel /D F:: e’ nd Lol
JOSE P. FERNANDEZ Sveat AggeylPg or s ot -
52{8 [543 rISD epJ [/ p/
13525 SW 75TH CT. -
PINECREST FL 33156 S f; 2,7
' City . * Zip Code
SN0 a pra FL ? 317€
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. | am familiar with, and accept
the obligations of registered agent
a————
SIGNATURE r/< EY: /Efﬂﬁaaff I Pesi doH /AJ!)J
- Signature, typed or printed name of reglsteren ! I applicable. {NOTE: Registered Agent signature required when reinstating) 4 DATE
1
FILE NOWI!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. QFFiCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PD [ Delete s O change [ Addition | S
NAME FERNANDEZ, JOSE NAME 2
sTReeT ADORESS | 13528 SW 75 CT STREET ADDRESS 3
CITY-ST-21P PINECREST FL 33156 CITY-ST-2IP 8
o
TILE ST (] Dolete TLE [0 Charge [ Addition &
NAME PAM OLGA NAME
STREET ADDRESS 13525 sw 75'"-' CT' STREET ADDRESS
Ciyy-S1-2IP PINSECHEST FL 33156 CITY-ST-2IP
THLE O oatete me | " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-5T-2IP
TITE [ pelete TILE [ Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-57-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S7-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filin gdoes not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 55, with all other like empowered. ‘?
3 s -2 70
b Tid o1l b i ﬁ {"" p P / b
SIGNATURE: /@'E@U‘ BEDf. Frnandco  fresidend /AJ by  o/5D
SIGNATWHE AND TYPED OR PHINED’ﬂiME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




