FILED
Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90275 041 ***150.00

TTTTTTTN

L -

04201999-90275-041-5150.00-$150.00 e,
N
PROFIT. . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS
DOCUMENT #
bl P28000083652
HOME INVEST_MENTS AND [MPROVEMENTS, INC.
Princlpal Place of Busins;a . Mafling Address
16509 MW 8 STREET 16509 NW 8 STREET
PEMBROKE PINES FL 33023 PEMBROXE PINES FL 33028

IR ERRINEEE

7 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed

09/28/1998
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

2—1| - ) ‘2;] GS“ @%al{[ qu\ Not Applicable
.|, Sute.Apt # gle. = = v = #2= e~ e - —T[~ —Sulte; Apt#-ele. - T T . s e = o 5 UGB TS Additional !

E‘, A A a 5, Coriifcate of Status Desired D Fea R equired
o | owesme e Clecier Conpain Financig __$5.00meyBe. | .

23} 23] Trust Fund Contribution Added to Fess

Zip Country Zip Country 8. This comporation owes the currert year Intangible

—2:1 El . ;l E_o—l ’ Personal Property Tax. I ves ﬁo

: 9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglstered Agent i
81| Name :

REIS, CARY
. 16509 NW 8 STREET
PEMBROKE PINES-FL 33028

82| Streel Address (P.O. Box Number i3 Not Acceptable)

[E]

84} City

’ Zip Codo

FL|*®

office o registered agant, of both, in the State of Florida. Such cha
agent. | am familiar with. snd accept the cbligations of, Section 607.0545, Florida

77, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing
@ was authorized by tha corporation's board of directors. | hereby accept the appolntment as &

Statules,

its reglstared
argd

i
)

SIGNATURE Eignaiure. typed o primed nama of regrtavad spent and now K popicable. TROTE: Raguimcad AGent Skt recuirad when relstsung) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TMe D - [ DELETE 14TME ! OJChange [ JAddtion | =
N REIS, CARY L2RE fio 5
stveer sooness| 16509 NW 8 STREET 13 Rz coRESS Resw Comy . . i
crv.evze | PEMBROKE PINES FL 33026 1ACY-5T-2 1e50q MW LT s lisen Es | &
TME {J DELETE 2.4 TLE DlChange  [JAddiion] O
NAME 22 NAME
_| STREETADDRESS|.. , — . + e e s . J 23 STREET ADORESS - - _ - ..
CIIY: ST-TP 2 4CITY-ST-ZP .
TmE LJ DELETE 11TME Cichange [ Addition
NAME 22 NAME
SREETADORESS| —  — - - . R33STREETADDAESS - _ [
CTY-ST-2P 34, CITY-ST- 2P
me O beLETE 41TME [¢hange [ Addition
NAME 4. 2NAME '
STREET ACHRESS) &3 STREETADORESS
CATY-ST-2P 44 CITY-ST-2P
TmE 7 peLETE SATILE [Jchangs [ Additon '
NANE 52 NAME
S$TREET ADORESS 5.3 $THEET ADORESS
CITY-S1.2P 54 CITY-5T-2P
TILE L (3 DELETE 81 TME [OChange  ((JAddition
NAKE 1 I 62 NANE
STREEY ADORESS b Lo 63 STREETADDRESS .
oTv-sr.e | - B4 CTY-5T-29 p
4. L hereby certly that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. 1 further certify that the information i
indicated on Ihis annual repart or supplemental annual report |s true and accurate and that my signature shall have the sams lagal effect as If made under oath; that I am an
officer or director of the corporation of the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Biock 12 or Block 13 if changed, or on an attaghsept with an addrass, with all other like ampowered.
SIGNATURE: ﬂ"—“&@ URE REQUIRER t\\q\% Asy\a331-4a2y
SIGNATURE AND TYPED §R PRNTED NAME DF BIGMING OFFtCER OR DIRECTOR I Cato |, T Dmylm® Prone # L4

. 4

-




