2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQPNUMENT #. P98000066622 Jan 18, 2000 8:00 am
ntity Name P
HOMETEAM REALTY EAST CORP. Secretary of State
01-18-2000 90105 030 ***150.00
Principal Place of Business Mailing Address
4028 SHERIDAN ST. - 4935 SHERIDAN ST.
== TWOOD FL 33012 HOLLYWQOOD FL 33021-2829
1
I suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
65—0853189 Not Applicable
zp Country Zip Country 5. Certificate of Status Cesired (] $8'75 Additional
. Fee Required
B ‘== -~ -B:*Name and Address of Current Registered Agent —~ 7. Name and Address of New Registered Agent
Narme
ROSENBEHG, JEFFREY $ ESQ. Street Address (PO, Bax Numiber is Not Acceplable}
1601 N. PALM AVE., #109
PEMBROKE PINES FL 33026
City FL Zip Code
B. The above named entity submits this statement for the purp changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE j+2~% %
Signatue, typed or printed name of registered aged and utle i apphiable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigicle to satisty.its Intangible__1..._ ... FILE NOWIL EEEAS $150.00 __ o . | 45 “Eiection C. on Financing= = ]
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Trteétlggndag:)?]?fblﬁcl:;. ing O fc?d:a%?oh:‘:zsee
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
meTe s PO e O Delete TITLE M}Fanga [ Addition
e GOODMAN, JEFFREY ALAN e -;rerFQ% Alns
STREET ADDRESS | 4935 SHERIDAN ST . v _ 5 = - STREET ADDRESS ‘W"' ST
CITY-ST-ZIP HOLLYWOOD FL m b’so 2 l e CITY-3T-2IP WDD ﬂ 3m
e vSD 7 Detele me bml) Pohange O Agaition
NAME BANNAN, EDWARD NAME 1O
sTREET ADDRESS | 4935 SHERIDAN ST. STREET ADDRESS ﬁ
amsrae | HOLLYWOOD FL ssete D DO avair | Hollguon  FL 33’1 J
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - — ST e e - e = e - STREET ADDRESS: = - - — e - s e m e - el
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-51-2IP
TITLE (2] Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowigseeiq execute this report as required by Chapter 607, Florida Stafutes; and that my name appsars in Block 11 or Black 12 if

changed, or on an attachment an address, jer like empowered.
SIGNATURE: O (~07-00 75 4§ 911
Cate Daylima Phone #

CR2E034 (9/99)



