FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00

1998

DIVISION QF CORPORATIONS

DOCUMENT #

« Corporation Name

PO7000091740 (5)
FLORIDA HOME ENTERPRISE CORP.

Principal Place of Business

Mahngy Addross

FILED

Secretary of State

MR R

PROFIT
CORPORATION " eanden b, Mortham May 08 1998 8:00am
ANNUAL REPORT Secretary of State

12239 SW 14 LANE 12239 SW 14 LANE
APT 3403 APT 3403
MIAME FL 33184-2643 MIAMI FL 33184-286) DO NOT WRITE IN THIS SPACE
3. Date Incorparatad or Qualifiad
2. Pringipat Piace of Businoss ] 2a. M i ross 4, FE) Number Applied For
ﬂiﬂ % ‘ m ggsq Not Applicabla
uite, Apt_#, el;. Suite, Apt #, elc i
—I v ! 5. Certificate of Status Desired O $I.l.75 Additional
22 2ﬂ Fee Required
Cityg 8 State City 13'9 . Election Campaign Financing $5.00 May Be
23] VPO . Vv - 28] (P . Trust Fund Contribution Added 1o Fees
- Zip Cauglr éz CU‘{"” 8. This corporation owes or has paid the current year Intaggible
24' ia ‘ﬁ* 128 5‘ ‘M El Parsonal Properly Tax tgue June 30. O ves ﬁSo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81
LEON, ROBERT Narme
12239 SW 14 LANE 82| Streat Address (F.O. Box Number is Not Acceplable)
APT 3403
MIAMI FL 33184-2843 83
84| City 85{ Zip Code
N FL

11. Pursuant 10 the provisions of So

iong GO7 0607 and 607 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
. : State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept thyr appginiment as registered
obligations of, Section 6070505 .Florka Slatutes

a8 .

v | SIGNATURE , .
r Sigrulur®, ypod or portel nanlf o i el 3 r;nllivd_ml_- T nppdic e (NOIE: Reistersd Agr'm signature raqund when reinslating) CME p
b 12, ___OFHICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Pl e ) O oetete 1THIE O change [T Adgition | 2
: NAME LEON, ROBERT 12 NAME § |
§ | smesaonhess | 12238 SW 14 LANE, #3403 1.3 STREET ADDRESS &
£ | emvestze MIAMI FL 33184-2843 - 14 CITY-ST-21P g
go| e VD [ pEteTE 2ATITLE [T change [ Addition |
L[ e ARIAS, MICHAEL 2210m8
= | secvaooness | 14381 SW 37 STREET 2.3 STREET ADDRESS
CITY-ST- 2P MIAME FL 33175 2 4 CITV-5T- 1P
TITLE [5) [ DELETE 11T0TLE [T cnange ] Adition
NAME ARIAS, LAURA 3.2 NANE
steeeTADoREss | {4381 SW 37 STREET 1.3 STREEY ADDRESS
cr-st-ze | MIAMIFL 33175 e 34 CITY-51-21P
TITLE TD [J DELETE FRRTITS L] change L] addition
NAME LEON, ANA 4.2 NAME
streeTADoRESs | 12239 SW 14 LANE, #3403 4.3 STREET ADDRESS
oITY-$T- 2P MIAMI FL 33184 44 CITY-ST-2IP
TME [.J DELETE 5.1 TITLE [Jchange T Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
o | _CmY-ST-2IP 5.4 CITY - §1-2IP
o e L DFLETE 6.1 HILE [T change T Addition
| e 52 NAME
5 | smeer aooness 6.3 STREET ADDRESS
i | emvsrae 6.4 CITY-ST- 7P
: 14. | hereby certify 1hat the information supphed witly s filng does nat gualify for the exemplion stated in Seclion 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental §innual report is Uue and accurale and that my signature shall hava the same lega! effect as if made under oalhy; that | am an

officar or direclor of the corporalitq ar the roceifer #ir

Block 12 ar Block 13 it clm atiact}

- = 0
ARl A T I ™, .

; and thal my name appears in

toe omnowered 10 execute this rep(rl as required by Chapter 607, Florida Statul

P W - «m(ce& Al N2

—



