2000 UNIFORM BUSINESS REPORT (UBR)

TS

DOCUMENT # PG7000042411

1. Entity Name

HOME MY FAMILY, INC

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90068 009 ***150.00

e

g et
Principal Place of Busin
QR A8

662 WEST,50TH-5
HIALEAH'FL 33012

E Mailing Address

€62 WEST SOTH STREET
HIALEAH FL 33012-3611

y 2 [

It en 4
SOTH-STREET -

UUVuviI U~

2. Principal Place of Busingss 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE -, ez~

= ST —— - —_ L T = -
[ P et b et e e
City & State City & State 4. FE! Number Applied For
’ 65‘0763505 Mot Appticable
Zi Country Zi Countr ; oo i
® Y P uniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR AL Name
et RTINS AR JOM
Ciga ‘_-ALME."QA' N‘JCIA Street Address (P.O. Box Hurmber is Not Acceptable)
662 WEST 50TH STREET
HIALEAH FL 33012
City F L Zip Code
8. The abdve named ehtit&r submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, lyped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when seinstating) DATE
—9This corporation-is-eligible 1o satisfy-de-Intangible——lm—rmam—= i 45 8150.00 ~ e, . - ;
s i 1 i —19.zEloction Campaign.Fi —-..5%5.00.
Tax filing requirement and elects to do s6. After MAY 1, 2000 Fee will be $550.00 Election ga.nancing $5.00.MayBe |
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) g Mzke Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ﬂ j ¢ ) 0{ O Delete TITLE [Jchenge [ Addition | &
| e ALEMIDA, ALICIA m A NevE 2
| STREET ADDRESS | 662 WEST 50TH STREET STREET ADDRESS el
' amy-st.2e HIALEAH FL 33012 CITy-5T-7P u
- — o
THLE . M Delele WILE Tl change [ Addition | O
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2%
TITLE 7 Delele TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - ] O pelete TITLE O change [ Additicn
NAME - — NAME
STREET ADDRESS - STREET ADDRESS —
CITY-ST-2IP GITY-5T-2IP -
TME . O Delete TIME I change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIMLE O pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3¥i), Florida Statutes. | further certify that the information
- indicated on this repert or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiveyOr Jrustee empowered 1g€xeduiedis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment :
AT Lo~
SIGNATURE: :

Date Daytime Phone #

_ |




