2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P98000014546 Mar 20, 2000 8:00 am

1. Entity Name S
ecretary of State
HOME R US DEVELOPMENT Il CO. | corete 93’5 o1 Stat

|

Principal Place of Business Mailin‘g Address
|
7913 NW 2ND STREET 7913 NW 2ND STREET

MIAMI FL 33126 MIAMI FL 33126-8000

l

BTN

Il

|
2, Principal Place of Bu/‘wess 3. Mailing Address
AB10o1 follns Ave Si1ol Pollins foe.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City # State Citff & State 4. FEI Number 6508 Applied For
/ ttqmﬂ‘ /6 eao‘ 4 FC’ awrilZ2idli /6501"‘/ fc . 15087 Not Applicable
Zip Countr " Zip! Countr " i $8.75 additional
. t d '
5‘5] Yo b‘i o e 23140 ‘Dad& . 5. Certificate of Status Desire O 2 Reuquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ; — = [~Name e = "
GONZALO R. DORTA, PA. . Street Address (P.O. Box Number is Not Acceptable}
1401 BRICKELL AVENUE .
SUITE 650 3
MIAMI FL 33131
City Zip Code
: , FL
8. The above named entity submits this statement for the puréose of changing its registered office or registered agent, or both, In the State of Florida.
r
SIGNATURE ‘
Signature, typed or printed nama of ragisterad agent and btle if applicdble (NOTE: Registered Agent signature required when rensiating) DATE
1 4
} L e ) "
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added 1o Foes
{See criteria on back) dJ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i O petete TMLE O change (7 Addition | -
NAME MERUELOQ, RICHARD i HAME -
sTReer ADDRESS | 1875 W MISSION BLVD. . STREET ADDRESS .
CiTY-ST-2IP POMONA CA 91766 ; CITY-ST-2IP
1A}
TTLE ' (3 oelete TITLE (1 Changs D Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
e [ Detete TILE e o _.Ulthange_ [ aadition ).
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7- 2P ! CITY-ST-2P
TILE ' O pelete THLE [ Change [T Aodition
NAME J NAME
STREET ADDRESS | STAFET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
L O pelete e (D ohange [ Acdition
NAME | NAME
STREET ADDRESS C STREET AQDRESS
CITY-ST-ZIP } CITY-ST-2IP
TmE i O pelets TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 ap-asyiress, with all otlher like effigbwered.
* Date Daytime Phone #




