v

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2002 8:00 am

WEERDOU

1. Entity Name Secretal ’ Of State 2 |
HOME SALES, INC. 03-14-2002 90306 011 ***150.00
Principal Place of Business Mailing Address
= 3350-ROUTHWEST-TEND-STREET
S ~SUAE-115,
2. Principal Place of Business 3. Malling Address
3%0 SW- N+ Qre. BA00 ). WIw A
SUIte t. #, e@ Suite, Apt. #, elé’ DO NOT WRITE IN THIS SPACE
~\ay Suy |
Clly & _Slale City & State 4, FEI Number 7 1 Applied For
Miamy . FL Miawms | L. 85079750 Not Applicable
Zi / Country Zi f Country " i $8.75 Additional
é% \Q(a " __US h‘ . D%)Y(a U-S A' 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
N A\ .
ALMEIDA, RODNEY VYdvey eid o
Sireet Address 1P.O. Box Number is Not Acceptable}
~9350-5W.72-81. 2400 KOOI
S be. &-\0y
MAMEFE33443 C -
ity N N Zip Code
e NN MALY S FL | 236
8. The abov@ed entl for the purpose of changing its registered office or registered agent, or koth, in the State of Florida
SIGNATURE i QDcl\M‘,\I leuda 3"{ IQ‘Z.
Signature, typed cr prihted naghe of regwslered agent and tffe it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . - .
Tax Hling requireman and olects (0 do 50, After May 1, 2002 Fee willsbe $550.00 10- Flection Campaign Financing $5.00 may e
= ’ ¥ 1 ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST ] Defete e ‘&’,Cnange O Addition | &
NAME ALMEIDA, RODNEY NAME <3
sTReeT ADDRESS POOSE-SOUTHWEST72ND-STREETF STREETADDRESS | E3E10Q S, W T4 Ave., Suile 8-\ Oy §
cmy-st-ze | MAMEL3343— GITY- §7-21P Wiaw, . 231 %lo o
TLE TooToom - O odete T 7| meT = e = =~ = = -~[]Ghange  [T] Addition Ec) g
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITy-$T1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2IP
TITLE O Delste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ *~ STREET ADDRESS
CITY*ST—Z!P CITY-ST-2IP
TITLE [ Defete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP L i R -

=13.=l:hereby-certify,

indicated on thig

ke this rep)

O
o1/

5 gty 151 the sxempti exemption ion stated in Section 119, 07(3) i Flonda orida Statutes. | further cerllfy that the information
\at my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
d.

3y )02» Hox~-96 -~ O

SIGNATURE AND TYbED OR PRINTED NAME OF SIGNINé OFFICER OR DIRECT’R

Date Daytime Phone #




