, FILED 8
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003f8=00 am §
DOCUMENT #  P98000014546 ecretary of State
1. Entity Name 04-21-2003 91211 018 ***150.00
HOME R US DEVELOPMENT Il CO.
Principal Piace of Business Mailing Address
5101 COLUNS AVE 5101 GOLLINS AVE
MIAMI FL 33140 MIAMI FL 33140
2. Principal Place of Business 3. Mailing Address “"“"“]I Imllll]l "m II”I "“”I]I“'l“mm]l“m]l I”“"I
Sulte. Apt. #, ete. Sulte, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
6WB15087 Net Applicable
Zip Country 7ip Country 5. Cerfificale of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=GONZALORDORTAPA— mmece e e StreeT Audiess (P.O. BOX NUMGEr 1§ NoTAToepatiey |
1401 BRICKELL AVENUE ’
SUITE 650
MIAMI FL 33131 City FL | 20 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
¢ Signatura, typsd or printed nﬁ:'na of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
" 15
A FILE NOw!! ';_EE lﬁl 215;)5(5):; o 8. Election Campaign Financing $5.00 may Be
E,er May 1, 2003 Fee wiil be 0 Trust Fund Contribution. O Added to Fees
Make Chck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ~ . D 7 Delete TMLE [Dchange [ Addition S_
NAME MERUELO, RICHARD NAME =
stReer anosess | 1875 W MISSION BLVD. STREET ADDRESS 3
orv-st-ze | POMONA CA 91766 CITY-S1-2IP =
TITLE PSD : O Gelste TITLE [ Change [ Addition g
NAME - | MERUELQ, HOMER NAME
sTreeT Apress | 5101 COLLINS AVE STREET ADDRESS
CITY-5T-2IF MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE | VPSD . O Detste TITLE ) [ changs [ Addition
NAME - | MERUELO, BELINDA NAME
streer A0DRESS | 5101 COLLINS AVE STREET ADDRESS
~girr-st-z—+ MAMEBEACH FLF 33140~ — : = B e o - ol =
TILE 1 Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [T Delete TITLE ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P : CITY-51-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 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 to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: o] il =)

el 2 s e

o=
IATURE AN

7 iGN, .{YPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR Datc Daytime Phana #



