2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCYUMENT # P96000080398 Apr 16, 2001 8:00 am
i ecretary of State

HOME GALLEHY R TY' 'NC' . 04-16-2001 90024 016 ***150.00
Principal Place of Business Mailing Address
12920 SW 133RD CT. #B 12920 SW 133RD CT. #8B
MIAME FL 33186 MiAM] FL 33188
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0705043- Applied For
' Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Addltional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
] Name
-H - :
15;;%‘“?\3%5%%'1?%;& s [ S | Street Address (P.O280x Number is Not Acceptable)---- .
MIAMI FL 331856
City FL Zip Code

SIGNATURH

{NOTE: Registered Agen; signature requirad when reinstating)

9. This F:‘orporalq.)n Is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|I|ng requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State }

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11

TTLE D . [ Delete TITLE [ change [T Addition

NAME HERNANDEZ, JORGE NAME .

sTReeT apoRess | 12620 SW 133RD CT. #B . STREET ADDRESS

oIy -s1-2IP MIAMI FL 33186 . CITY-S7-21P

TITLE [ Delete TITLE Clchange [ Addition

NAME o NAME

STAFET ADCRESS STREET ADDRESS

CITY-ST-2P - CITY-S7-2IP

TITLE O petete - TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P _ el )

TMLE - -~ - S s = = 77 O opelets e T T T Ol Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIILE 7 Detete THLE (O Changs ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

cIy-S§T-2P CITY-ST-2IP

TILE . [ Delete TILE O change [ Addition

NAME ' NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing doss 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 corporalien or the receiver or trustee empowered 10 exegute Bport as require hapter 607, Florida Statutes; and thaymy name appears in Block 11 or Block 12 if

/

OFFIGER OR DIRECTOR Yoae & [ Daytime Phone #

ITED NAME OF SIGNING

g

CR2E034 (10/00)



