N |

|
2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT ¢  P96000061764

1. Entity Name

HOMESTFAD ORTHOTICS AND PROSTHETICS, INC.

Mailing Address
858 N KROME AVE
HOMESTEAD FL 33030

Principal Plac;e of Business

868 N KROME AVE
HOMESTEAD FL 33000

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt.'#, etc. Suite, Apt, #, elc,

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90139 006 ***150.00

ARV TBE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-340%% Not Applicable
4ip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
i Fae Required
77 7 7P 6.7 Name and Address of Current Reglstered Agent ~ "~ 7. Name and Address of New Registered Agent
Name :
ALVAREZ? JESUS M Street Address (P.O. Box Number is Not Acceptable)
21369 S.W. 92 AVE.
MIAMI FLE 33189

i‘ City

Zip Code

FL

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

SIGNATURE !

' i Signature, typed or printed name of registerad agent and title if applicable.

\

{NQTE: Ragistered Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

é: Tﬁis cérbdrétion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteyia on back) | Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
wme D oL {1 Delete TILE CJChange [ Addition
HAME ALVAREZ, JESUS M NAME
STREET ADDRESS | 21369 S.W. 92 AVE STREET ADDRESS
CITY- ST- 2P MIAMI FL 33189 CITY-8T-21P
TITLE O Delete TITLE [ Change (] Addition. .{.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP< = [ omm s v+ o ey = = e n = CCITY-ST-ZP - |- - Y — -— . o B -
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
THLE [ pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-5T-1P

13. | hereby certify that the inform

indicated on this report or, ppiemenla eport is{itye an

hilother like empoweresf.
i

ecrfo ekecute this report as required by Chapter 607, Florida Statutes; and that

plied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oatl

; that | am an officer or director
y name appears in Block 11 or Block 12if

SIGNATURE: -
! \{NATUREAND TYPED OR PRlNTED\AME\{SleG o)ﬁsn ORDIRECTOR

g, u\lwﬂmf B/W 62

Date d Daytima Phone #

SEPLGIO

A

.CR2EQ34 (9/01)



