| | FILED
2003 FOR PROFIT CORPORATION May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

BETHbeU

DOCUMENT # _ P99000021697 Secretary of State |
<
1. Entity Name 05-12-2003 90199 045 ***150.00
HOMESIDE CORPORATION
Principal Place of Business Malling Address
1525 S.W. 87TH AVENUE 1525 S.W. 87TH AVENUE
MIAMI FL 33174 MIAMI FL 33174 ) )
[=BuitorApt-# lC. . x. = mmmmeosenemme o s QUL ADLHLBIC s i e cer et s S CHEGK HERE-IF-MAKING GHANGES ——~ e
City & Stale _ City & State 4. FE! Number Applied For
% 65—0926649 Not Apnlicable
Zip Country . Zip Country 5. Certificate of Status Desired (] $3.75 Additional
Fae Required
6. Name and Address of Cursrent Reglstered Agent 7. Name and Address of New Registered Agent
Name -
LLAN, ALBERT -
SOME! ! Street Address (P.O. Box Number is Not Acceptable)
1525 S.W. 87TH AVENUE
MIAMI FL 33174
City FL Zip Code
8. The above na entiysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation isteted agent. //
A S
SIGNATURE W% A 3
Gqﬁ pnntad name of reglszered agent et and h(le if appll o (NOTE: Registered Agent signalure required when reinstating) DATE
1]
A FILE qu'" _4FEE,[_S _5,1_5505'00 R - e e =Sz Election Camﬁ@n-ﬁnminw—Aﬂ%fm=m§73r =
A seen. Aftor-May<l;-2003-Fee-wilt be $55000~ ==~ ~ buti
152 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS _J' [ betete e Bonange ] agaiion | S
e SOMEILLAN, ALBERT e : z
street aooress 400 SW 107 AVENUE, SUITE 402A .. SRINDES | 152 Sw 81 Ave é
emv-st-ze | MIAMI FL 33174 CITY-87-2IP MU e Fu 331y o
TITLE D 3 Delete TLE W change [ Addition i
HAME SOMEILLAN, ALBERT HAME
STREET ADDRESS | 400 SW 107 AVENUE, SUITE 402A STREETADDRESS | 15 1.8 S.tw @71 AaAv
arv-sr-2e (MIAMI FL 33174 { orv-srae e S - S VO |
TILE [ elete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | - - L
L|-cmestae 0 - - We e e T e =T " CITY-S1-2P
TITLE ’ O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE [ pelete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this réport or g polemenfal 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 redeyer or trlistee empowered 10 execute mis repgriasyequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm 205 —Z207
ol ED 7-Z8 0> 8s70

FGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caiylimea Phana #

SIGNATURE:




