2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOME AMERICA, INC.

DOCUMENT # P99000030076

Principal Place of Business

18753 BISCAYNE BLVD
AVENTURA FL 33180

Mailing Address

18753 BISCAYNE BLVD
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am .
Secretary of State

05-03-2001 90065 012 ***150.00

RO

DO NOT WRITE IN THIS SPACE

Tax filing requirement ang elects to do sor -+~

- After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 65-0915997 Appiied For
Not Applicable
i t Zi Count it
Zip Country P ouniry 5. Certificate of Staius Desired O $3'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- _ R Name
~ COLODNY, MIC L ESQ S Strest Add {P.C. Box Number is Not Acceptabl ). -
reel ress {P.C. Box Number is able
2000 W. COMMERCIAL BLVD o P
STE 232
FORT LAUDERDALE FL 33309 : :
City FL Zip Cade
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: 1
SIGNATURE S
Signature, typed or printed name of registarad agent and title if applicatie. (NOTE: Registered Agent signature reguired when reinstating) DATE
; L P ) m
_ 9. Tnis corparation is eligible to satisfy its Intangible - FILE NOW!I! FEE 15 $150.00 | 10 Blection Campaign Financing . $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE D [ Delete TITLE [ ¢hange [ Addition _8

NAME SPIEGELMAN, PHILIP HAME e

sTreeT Aporess | 18753 BISCAYNE BLVD STREET ADDRESS 3

CITY-ST-21P AVENTURA FL 33180 - CITY-ST-21P a
o

TILE VP [ pelete TITLE I change [ Addition %

NAME STUDNICKY, CRAIG § NAME

sweer anoess | 18753 BISCAYNE BLVD STREET ADDRESS

GITY-ST-2IP VENTURA FL 33180 CITY-ST-2IP

TITLE 1 Delete TITLE [ Changs [ Additicn

NAME NAME

b STREETADDRESS |+ — mromes wim - =« = o e o e o e g )| STREETADDRESS | L T

CITY-5T-2IP CITY-ST-2IP :

TILE 1 Delete TITLE O Ghange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE 7 Detete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP £ITY-ST- 2P

e [ Delete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP A CITY-ST-2IP

indicated on this repsit or sup /

ling does naot qu ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

5 repon ag required by Chapter 607, Florida St

#d that my signature shall have the same Iega
S Ve

as 'f made under oath, that | am an ofiicer or direcior
. and that my name appears in Block 11 or Block 12 if

Daytime Phone #

v



