2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

HOME ATTITUDES, INC.

P98000046058

Principal Place cof Business

Mailing Address

2238 WESTON RD 2238 WESTON RD
WESTON FL 33326 WESTON FL 33326
us us

2. Principal Place of Business 3. Mailing Address

(704 MBI S

[T, SN ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90357 032 ***150.00

SRR R MR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
K= 7oL FL k=72 i 650841817 Not Applicable
. 73320 | 4 | Ta33ac| GRA |5 cocaegseupemes O BBTS hdton
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ' LEOPOLDO Street Address (P.O. Box Number is Not Acceptable)
245 SE 1ST STREET .
#430
MIAMI FL 33131 City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and title il applicabls.

{NOTE: Registered Agent signatura reguired when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWTLE DPST [ Delete TILE W crange [ Addition
NAME PEREIRQ, MIRTHA NAME —_

STREET ADDRESS 2238 WESTON-RB STREET ADDRESS I PFE AT BTRREE

orv-sr-zr  AWESTON-FE33326 CITY-ST-ZP W TN e S 233~

TITLE D O pelets TME S Change [ Addition
NAME PEREIRQ, MARIO HAME

STREET ADORESS | 2238 WESTON RD STREET ADDRESS 7?84 AP AS W

omv-st-zp | WESTON FL 33326 || cmv-st-ze ,Z/&@;"p_/\‘ Pt 355%

TITLE [ elete TITLE [l Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Pp CITY-§1-2P

TILE [ Delete TITLE {71 Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2P

TTLE ) Deleta TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 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 receiv
changed, or on an attachme

SIGNATURE:

or trustee empowe,

ith an ddreyﬁ_hke empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I//-.? Lo l/qszh D47~ My I

7 SIGNATURE ﬂNW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—p

?

CR2E034 (9/01)



