2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000093672 .
e Sgp 12,2000 8:00 am
HOME LOCATORS ASSOCIATION, INC. ecretary of State

09-12-2000 90007 026 ***550.00
Principal Piace of Business Mailing Address
9105 S.W. 125 TERRACE 9105 SW. 125 TERRACE
MIAML FL 33176 MIAMI FL 33176
AUUIDAKY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i “~ i . Applied F
City & State \Clty & State 4, FEl Number 65‘0791 195 pplied 'or
. N A Not Applicable
- - = —
Zip Country Zip ; Country 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
Name
FradlA  Ro i &
RUIZ, FRANK .
Street Address (P.C. Box Number is Not Acceptable)
9105 SW 125 TERRACE (0816 o) Q% &7 -1
MIAMI FL 33176 '
City . Zip Code
Miamy FL 3/76 |
8. The above natheme the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE V( C; ~2-O¢
Signature, typed or printed nama of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) - BATE 7 . __
9, This cofporation s eligible ™ Satisky s intarigible | - - FILE NOW!II FEE IS $550.00 | 10, Blection Camogian Financin $5.00 oy
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : Trust Fund Ccfritr?bution g 0 Added to'\g?;sae
{See criteria on back) ] Make Check Payable to Department of Sfate . '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD XY Delete T Bftnange [ Addition
NAME RUIZ, FRANK NAME -
STREET ADDRESS | 9105 S.W. 125 TERRACE STREET ADDRESS , 0 1 G S0 X@ 57 /? / 3
CITY-5T-2P MIAMI FL 33176 CITY-ST-2P M. am i, Fr 336
Tine O telets TE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P X cirv-sr-zp
TITLE 2] Detete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P - CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o exeeste this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi empowerad.

R 1 -$ 00

SIGNATURE: - SIGISATUAS REQUIRED ‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

CR2E034 (5/00)



