FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097195 Secretary of State

1. Entity Name 01-10-2003 90064 025 ***150.00
HOMES R US PROPERTIES REALTY, CORP.
- ERE O S » ——

T s e T S e e

Principal Place of Business Mailing Address
744 NE. 125TH STREET 744 NE. 125TH STREET
MIAMI FL 33161 MIAMI FL 33161
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—08886?2 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLLER' ELSA M Street Address (P.C. Box Number is Not Acceptable}
2455 SW 102 PLACE
MIAMI FL 33185
City FL Zip Code

8. The above named entity. submits this.statement for the purpase of changing-its registered office.or.registered agent, or beth, in-the State of Florida~1-am-familiar with,-and accept
the cbligaticns of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
ﬂ’:"'E N?“:;gg I::EE I§It150!_‘,gg 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550. f \ Trust Fund Centribution, O  Aaded to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TIME (] change  [] Addition
NAME OLLER, RALPH J NAME
STREET ADDRESS | 2455 SW 102ND PLACE STREET ADDRESS
arv-st-ze | MIAMI FL 33185 CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE T " Delate e - e B T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-271P — h CITY-ST- 2P

12. 1 hereby certify that the inforgfatiop supplipa ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfipplefmental rfror is true and accurate and that my signature shai! have the same legal effect as if made under oath: that | am an oficer or director
of the corporation or the refeive gH{rustep enlpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 i

n addiresd}, with all other like erpficwered.
(0{03 g (&%‘\ Gfl-320)
Ddte

= REGALED (Uien |
Daytime Phone #

v
-OF FRINTED NAME OF SIGNING DFFI OR DIRECTOR

Ve ELS -

e

CR2E034 (10/02)




