FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P99000070133 ecretary of State
1. Entity Name 04-11-2003 90141 002 ***150.00
HOMESTEAD GARDENS INCORPORATED
Principal Place of Business Mailing Address
3250 MARY STREET 3250 MARY STREET
SUITE 308 SUITE 308 10067739
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65—0965448 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flaglstered Agent

Name

CRONIG, STEVEN C ESQ.
3250 MARY STREET

Street Address (P.O."Box Number is Not Acceptable)

SUNE 307

MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cfiice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of rﬂi;;gzndagem.aqd title if apphicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE | 00 _
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution, d a fdsd.eoﬁohg?éf e
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE 1D ] pelete e []cChangg [ Addition
HAME BERMAN, DANA NAME
stweer aporess | 3250 MARY STREET SUITE 308 STREET ADDRESS
CIN-5T-2P MIAMI FL 33133 CITY-ST-21P
TiILE ’ ) ] Delete TILE (] Change [ Addition
NAME » NAME
STHEET ADDRESS 1= - .- - I STREET ADDRESS — P
CITY-87-2IP CITY-S1-21P
TTLE ] pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
WILE : [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§T-ZIP
TITLE [ pelete TLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF e CIry-§1-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementgl 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 triiftee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with anfaddress, th allpther like empowered.

,?:%d IRED

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

[PEERT e

e =y

N ..



