2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

ond i o

DOCUMENT # P96000080398 Secretary of State
1. Eniity Name 03-05-2003 90058 003 ***150.00 )
HOME GALLERY REALTY, INC.
Principal Place of Business Majling Address
12920 SW 133RD CT. #8 12520 SW 133RD CT. #8
MIAMI FL 33188 MIAM! FL 33186
2. Principal Place of Business ailing Addres: “"”m “I m
2990 "0 Box 1113
LY Nw 549 v‘ivta M ;
“ApLE, = =l Suite-Apt.fiaetc,—  — -
Slite ApL=#7elo 2 } / i R e ™ CHECK HERE IF MAKING CHANGES
T TR T ——— —_——
City & Stale Clf & Sgte - P 4. FE! Number Applied For
Hididi, F FliA P 650705043
Zi ' ’,7/ COUW5 4’ - ‘ : $8.75 Additional
. Certificale of Stat - h
m/ %‘ HJ C\jg H &? ' ?. 4 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Regié@red Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ JORGE Street Address (P.O. Box Number is Not Acceptable)
12920 SW 133RD CT. #B
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when taingtating) DATE
N - EILE. NOWNI_EEE 1S 615000 | . N e ; o Financi
| After May 1; 2003 Fee willte $550.00 = - = ~—9.-Elaction Campaign Financing $5.00-May 86 —|-—
¥ 1, " Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D _ O Delete mE 0 Crenge [ Adsiton g
NAME HERNANDEZ, JORGE - NAME W q ﬁv{ q S
STREET ADDRESS | 12020 SW 133RD CT. #B STREET ADDRESS L-l 7 | \ N /’ SU' Q’\f >J :‘I:
orr-s-2¢ | MIAMI FL 33186 oITY-ST-ZP Moy ]F"L‘ e, ](ow &
o
TILE [ Delete TLE O change [ Addition 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITE O Delsts TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [d Change [ Addition
NAME "B naME
STREET ADDRESS STREET ADDRESS~{* = ~ — -
CITY-S$T-2IP CITY-57-2IP
TIME U] Delete TITLE O Chenge [ Addition
NAME NAMSE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-57-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my.stffaturg 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 reperTas requisd by SheffTec 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add Twith ail cther like empawered.

SIGNATURE:

Clohs \soshss

Date Davrrna Phone #

G2z




