2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000014546

May 06, 2002 8:00 am
1 Entty Nare | Secretary of State

HOME R US DEVELOPMENT Il CO. 05-06-2002 90162 006 ***150.00
Principal Place of Business Mailing Address

5101 COLLINS AVE 5101 COLLINS AVE

MIAMI FL 33140 MIAMI FL 33140

I|II|\II||II|||I\|I|I|II)HII\IIRIIIIIIIIIIllllllllllI|||7|!|!II||HI||_

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0815087 Not Applicable
e Couniry Z Country 5. Certiicato of Stawus Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e B _ Name
; : B o e - - PSR S A . - . S
GONZALO R. DOHTA’ PA Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVENUE
SUITE 650
MIAMI FL 33131 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

|
?
2
8

!

13. | hereby certify that the information supplied with this filing does petT
indicated on pisTERGNQr supeme
CCelvar O

e

ylify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

ntal report is trug and acgedrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

rustee empowered to pXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dl. a -

g . W
SIGNATURE AND TYPED OR

PRINTED NAME OF SI?{NG OFFICER OR DIRECTOR Date

Daytime Phone #

—

Signature, typed or printed name of ragisterad agent and iitle if applicable. (NQOTE: Registared Agent signatura required when reinstaling) DATE
9. Ihlsf(_:‘f)rporatpn is elrtglblg l? sz:tlstfyéts Intangible C/ELE NOWIIT IS $150.00 1o, Electon Gampaign Francing $5.00 oy e
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) C Spartment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TITLE [ Change [ Addition é
NaME MERUELO, RICHARD NAME 24
streeT ADDRESS | 1875 W MISSION BLVD. STREET ADDRESS §
CITY=ST-2IP POMONA CA 91766 CITY-ST-2IP u
it PSD 1 Delete TITLE Ol Change [ Addiion | &
NAME MERUELO, HOMERO NAME
stREeT ADDRESS | 5101 COLLINS AVE STREET ADDRESS
CImY-sT-2P MIAMI BEACH FL 33140 . CITY-§7-21P
THLE VPSD [ Delete TLE OJ Change [ Addition
NAME MERUELO, BELINDA . . _ . . o RNE oo
“HSTREEFADTRESS | S 101 COLLINS AVE ) T |1 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-8T-21P -
TITLE 1 petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE J Delete TITLE ‘(O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP _
TITLE 1 pelete TITLE Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2iP



