/

2002 UNIFORM BUSINESS REPORT (UBR) %
[ ] -
DOCUMENT #  P98000059066 Feb 14, 2002 8:00 am ¢
1~ Eniiy Nams Secretary of State
HOME TOWN PROPERTY MANAGEMENT, INC. 02-14-2002 90067 001 ***150.00
Principal Place of Business Maiiing Address
1304 SW 160TH AVE ‘ 1304 SW 160TH AVE rv o veu
STE 441 STE 441
;L-nnmpal Place\?\?)s'gesss1 u ‘ p ’Mﬁng Addrn @s l % ’l O
;LrteéptA#’, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat — Clly & State 4. FEI Number Applied For
V\j %‘; \/L’ *—DQ ‘/L/ 65-0845901 Not Applicable
Ceuntry Country o : $8.75 Additional
gaa 5 \ g a b lb 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - 7 Name and Address of New Registered Agent |—
CORFEA. JOSE N SE&MIP \nfvwngm N uskems
8801 NW. 77 AVE. STE. 310-A I REESHORf Suwile D00
MIAMI FL 33166
] 4
MeSto FL | B33 2.b
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.
SIGNATURE LC(A&\ \V’\Wb\h g.aéwb | ‘ 2 4 (D“)
Signature yp)d of printed name of registered agent and title if applicable. 1 (NOTE: Registered Agent signature r.squired when reinstating) DATE
1
9. This corporation s eligible to satisly its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Added to Fees
{See criterla on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE P (] Delete TME Ochange [ Aveiion | S
NAME MARTINEZ, IGANCIO A HAME &
streer aporess | 2505 EAGLE RUN DR. STREET ADDRESS §
crv-st-ze | WESTON FL 33331 CITY-ST-2IP o
2 — o
e’ v (gemee THLE [ change  [3 Addition | G
HAME MARTINEZ, MARIA C NAME
streer aooress | 302 LAKEVIEW DR #201 STREET ADDRESS
orv-s-2¢ | WESTON FL 33326 LITY-ST-2P
TITLE T Mgtg e o - - "ClChange [ Addition
NAME CORREA, JOSE N NAME
streer aooress | 833 SAVANNAH FALLS DR. STREET ADDRESS
orv-st-zp | WESTON FL 33327 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IF CITY-ST-2IP
TITLE [ pelste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Bnatio i MavEiwses,

Heat (G54 Bi52560),

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR.GIHECTOH

Daytigha Phone #

Date




