2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000046058 Apr osFlzlﬁgtlb) 8:00 am

1. Entity Nama

HOME ATTITUDES, INC. ecretary of State

: 04-05-2000 90067 031 ***150.00
Principal Place of Business Mailing Address
2238 WESTON RD 2238 WESTON RD
WESTON FL 33326 WESTON FL 33326-3200
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 65 084 Applied Far
1817 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
GOMEZ, LEOPOLDO Street Address (P.O. Box Number is Not Acceptabie)
245 SE 18T STREET

#430
MIAMI FL 33131

City FL Zip Code

B. 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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
13
" ociingrmanarwasosurocoso " | atr MY 1, 2000 Fopwilbosssogo | 10 Feionomsam Frences - 85,00 ey
i ) w0t ‘ Trust Fund Contribution, [ Added to Fees
(See criteria on back) N Make Checic Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T DPS ] Delete TITLE [ Change [ Addition
NAME MATTSON, SANDRA PIA NAME
streeT ADoRESS | 151 MAJORCA AVENUE, SUME C STREET ADDRESS
Cy-ST- 217 CORAL GABLES FL 33134 CITY-ST-2IP
TITLE BPST S Delete TITLE O change [ Addition
NAME PEREIRO, MIRTHA NAME
sTREET ADDRESS | 2238 WESTON RD STREET ADDRESS
CITY-5T-7P WESTON FL 33328 : CITY-5T-2P
TITLE D O Detete TITLE O Change [ Acdition
NAME "PEREIRC, MARID B NAME -
sTREET aoDRess | 2238 WESTON RD STREET ACDRESS
CiTY-ST-21P WESTON FL 33326 CiTY-ST-2IF
e O Defete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-2IP
TITLE ] pelete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(2)(i), Fierida 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 ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

SEGNMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da)dirn':; Phone #

TE RBOUIRLD Y-3-00  (o€)27-33%88

CR2E034 (9/99)



