2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030076

1. Entity Name

HOME AMERICA, INC.

Principal Place of Business

3390 N.E. 190TH STREET
AVENTURA FL 33160

Mailing Address

3390 NE. 190TH STREET
AVENTURA FL 33180

2. Pr:nmpal Place of iness 3. Mailing Address .
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. wlil be' $750.00

Trust Fund Contribution. Added to Fees

1. OFFIGERS AND DIRECTORS 12, Py ADDI{I’ION&ICHANGES TO OFFICERS AND DIREQTOHS IN 11 _
TILE D O Delete THLE \"‘re, gilen v IE/hanga O Additon | S
N SPIEGELMAN, PHILIP e Pailip 3, Spie V\'\a‘ ®
stReev aporess | 3390 N.E. 190TH STREET STREETADDRESS | \ & 77 57 E v 4 c,a. ae_, VA 2
omvsi2e | AVENTURAFL 33180 msw_ | Byenduva, © \beide 33100 4 |°
THLE [ petete TLE \} \Ce '\5\{35 f&,n J Change Mnion C
NAME NAME O o So \r\ ‘e %

STREET ADDRESS STREET ADDRESS | | 1] 55 EES C& X V‘"

CITY-$T-ZP CITY-ST-2iP [\ \ 3“3“‘ N o M‘ vdee 33100

TE |- - e e e mm DlDetete - L TTEee . - — - e —— [ Change—[=] Andition_] _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S7-2IP

TITLE O Dalete TITLE [ change  [J Additicn
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-21P CITY-§T-ZP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TILE ] Delete TINLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP % CITY-ST-21P

" indicated on this reprt or syPRig/Ng
of the corporation or
changed, or on an attagh

SIGNATURE:

coes not quahfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that [ am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s

Date Daytima Phone #

]




