E — |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000093672

1. Entity Name

FILED
May 19, 2002 8:00 am
Secretary of State

d—————

HOME LOCATORS ASSOCIATION, INC.

05-19-2002 90037 044 ***150.00

Principal Place of Business

12321 SW 94 TERRACE
MIAMI FL 33186

Mailing Address

12321 SW 94 TERRACE

MIAM! FL 33186

LI BN R

L

2. Principal Place of Buginess 3. Mailing Address

e e e ]

—=-SUite - AL # elg e T e TTSuite, Apt # efc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0791 125 Not Applicable
Zi Count ‘ t iti
® ountry Zp Country 5. Certificate of Status Desired ~ [] ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HU'Z’ FRANK Sireet Address {P.O. Box Number is Not Acceptable)
12321 SW 94 TERRACE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Fiorida.

SIGNATURE
- DATE

Signature, lyped or printed nams of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating)

: :Qﬁm&corporaﬂan:isaﬁgim&m;qausfy;hs:lntangibles:MjbE:NOW#kFE&MWfﬁw—"

10. Election Campaigr Financing

r Tax filing requirement and elacts to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 May 8o
Added to Fees

{See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS 1N 17 .
TALE PD [ Deleta TINLE O change [ Addition | S
NAME RUIZ, FRANK NAME 2
sTreeT Acoaess | 12321 SW 94 TERRACE STREET ADDRESS éS
crr-st-ze - |MIAME FL 33186 CITY-ST-2IP o
TLE O pelete TITLE [ Change [ Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-31-21p

TILE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE O belee TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS ’ T - STREET ADDRESS e : - -
CITY-ST-21P CITy-ST-ZIP

TITLE [ pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-SF-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

changed, or-on:an attach

SIGNATURE:

13. | hereby certify that-the information supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporaticn or the receiver or tiustee empowered to

aith ail other like empow

ment with an addr:
o s A
DG 4‘?

execuie this re

does net qualify for the exemption stated in Section 119.07(3)(i).
accurate and that my signature shall have the same legal effect
port as required by Chapter 607, Florida Statutes
ered.

ORE REQUIRED

FASD 305770

Forida Statutes. | further cerlify that the information
as if made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPHD OR PR

INTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytima Phone #

/94




