2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # P98000106863 Secretary of State

HOMESTEAD LADY, INC. 05-18-2001 91597 039 ***550.00
Principal Place of Business Malling Address
14306 SOUTHWEST 164TH TERRAGE 14306 SOUTHWEST 164TH TERRACE JJ LTV A
MIAMI FL 33177 MiAMI FL 33177
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R-(1880038 Applied For
L S . Not Applicable
i DR = I Ny S B o .
Zip Country Zip = County e :5-=Q§ﬁm—t§£f_._~wrid O hgg-g?qg?é!&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqlistered Agent ==
Name .
| CLRARCTH MR RO,
SPIEGEL & UTREHA’ P.A. Street Ardrags (P 0. Box Number is Not Accgplable)
343 ALMERIA AVENUE _ -

————— = a T . -

CORAL GABLES FL 33134 _c." _%'_5 _);' D‘--= SVO LT . «
e A FL*0E 3

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

SIGNATURE
nama of ragist&ed agent and tllref apincable (NQTE: Registered Agent signalure raquired when reinstating) DATE
8. This corporation is ehg@aié satisfy its Intangible |, FILE NOWM! FEEIS §150.00 | 5 riociion Campaign Financing _$5.00 May 8o

Tax filing reguirement and elects 1o do so. . After MAY 1, 2007 Fe8 will be $550000 | Trust Fund Gontr oution. .| Adged 10 Fees ~ |

{See crlteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 5_\
TIE PSTD O celete TITLE [ change ] Acdition ‘_Ez’
NAME MARQUEZ, ELIZABETH HAME 2
STREET ADDRESS | 14308 SOUTHWEST 164TH TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP u‘:JI
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZIP
TMLE i [ Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2iP
TALE [ Celete TILE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert 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 execute 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 atlachrnent with an address, with all other Ilke empowered.

SIGNATURE!

m@csn OR DIRECTOR Date Daytime Fhone #




