~

oo UI{IFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # P9700004241 1

ED

Apr 13, 2001 8:00 am

1. Eniy o ecretary of State

:

v
HOME MY FAMILY, INC 04-13-2001 90065 007 ***158.75
Principal Place of Business Mailing Address
662 WEST 50TH STREET 662 WEST 50TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State : T ; 3. FEINumber  §5-0763505 “[Appliec For 7|77
L, Not Applicable
Zip . Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALMEIDA, ALICIA .
Street Address (P.O. Box Number is Not Acceptable)
662 WEST 50TH STREET
HIALEAH FL 33012
City FL Zip Code
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 Flerida.
SIGNATURE
Signalure, typed or printad name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This _cprpora:io_n is eligivle to satisfy its Intangible FILE NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. /s After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD (1 oelste TMLE Ol Chenge [ Addition | &
NAME ALMEIDA, ALICIA HAME =
STREET ADDRESS | 662 WEST 50TH STREET . STREET ADDRESS 5
CITY-ST-IP HIALEAH FL 33012 : CITY-ST1-2IP o
(3]
TITLE [ celste TIMLE [l Change  [] Addition g
NAME NAME L
*STREET ADDRESS } s ol T ADDRESS — P B
GITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-ZIF
e 3 Delste TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P

13. [ hereby cerlify that the infor

indicated on this report oL.e1 ue and dgedrate and that my signature shail have the same iegal effect as if made under oath;

ming-does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

that | am an cfficer or director

of the corporation or the'feceiver or fustee emplowered tof£Aeg ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 of Block 12 if

changed, or on an afchrent with An addresg, with all g & empowered.

th-\‘m

3“5{369—-06 45

SIGHATURE AND TYPED OR WNAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

o



