2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am?

DOCUMENT #  P98000040846 Secretary of State
*1:-\\5”‘[15’ Name 05-05-2003 90266 019 ***150.00
THE-HOME INVESTORS CORPORATION
Principal Place of Business Mailing Address
230-174TH STREET : PO BOX 260243
SUITE 708 PEMBROKE PINES FL 33026
A RN DR RRREEA
2. Principai Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. 7 . Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.0832597 Not Applicable
Zip Country e Courtry 5. Certificate of Status Desired ] $8'75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsteraed Agent ——-
Name
NOGRADI’ PETER Street Address (P.O. Box Number is Not Acceptable)
230 174TH STREET APT#709
SUNNY ISLES FL 33160
City FL Zip Code

8. The above named entity submits this staiement 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 registered agept. ;

. B

SIGNATURE :
) Sigeature, typed of printed name of regisiered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
** _FILE NOWH! FEE IS $150.00
e R : . Electi ign Financi
B May 1, 2003 Foo wi b 355000 o e oy s ) $5.00 e oe
Make Chieck Payable to Florida Department of State :
o LY N
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— 1
=7 PTD., ‘ O pelete TMLE [l changs [ Additicn
: 724 2 NOGRADI, PETER NAME
streei aporess | 230-174TH STRE STREET ADDRESS
orv-sT-2e " | SUNNY ISLES FL 83160 GITY-S7-21P
THLE SVD 3 1 Delete TITLE [ change [ Addition
HAME NOGRADI, OQALY! NAME
STREET ADDRESS | 230-174TH %;EET STREET ADDRESS
orv-st-ze | SUNNY ISCESFL 33160 CiTY-51-2p
me - : ’ T T T I Délete TITLE - [ cChange ] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ) : CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Lnv-st-2ip CITY-ST-Z1P
ST \ [ Delete TITLE [ change [ Addition
HAME ™’ , NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-2IP
TITLE . [ Celete TITLE [0 Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP oITY-S1-21P

12. | hareby 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 cath; that | am an officer or director
ot the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeargu Block 10for Block 11 if
changed, or oh nt with an address, wjh all other like empowered. 9 5"‘()

2Tk Nochudi, 4-30-03 7-3%77

SIGNATURE]

" SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR t Y Date Daytime Phone #
"y N f—a

CR2E034 (10/02)



