2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089453 Apr 27, 2001f3S=00 am
t- Eniy Name ecretary of dState
HOME INVESTORS SERVICES OF FLORIDA CORP 12001 e 02 #ox 3575
Principal Place of Business Mailing Address j
200 SW. % T, 200 SW. 33 CT. j
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ,
i
(A T
2, Principal Place of Business 3. Mailing Address i
|
Suite, Apt. #, elc. Suite, Apt. #, elc. 4‘ DO NOT WRITE IN THIS SPACE
t
City & State City & State | 4. FEI Number 65-0986348 Applied For
| - Not Applicable
- Z{P o _ Cou_nlfy ) _ B Zipz?-_- o _fju_nrlr')fj ""l B 5. Certfficate of Status De_af.irac_i_"_l_ M“_ ?g;gqﬁ:i:{;tlonal
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name
|
mﬁz’&ﬂw&?‘ LBLDG m' Sireet‘tAddress (P.C. Box Number is Not Acceplable)
MIAMI LAKES FL 33016 ;
City FL Zip Code

8. 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant sthalure required when reinstating) DATE
i ion is eligi isfy i i "
9. 1hlsfﬁ-orporanc.>n is ehglblj t? se:tlsfycl‘ts Intangible FILE NOW!!! FFEE |Si“$;50.500 10. Elcction Campaign Financing $5.00 May Bo
au filing requirement and elects to do so- After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTM O oelete TITLE ! [ Change  [7] Addition
NAME ZALDIVAR, ERNESTO JR NAME | ‘
STREET ADDRESS | 200 S.W. 38 CT. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 / CITY-§T-2IP
e Ve 2 Dexte e O Change [ Addition
A BEGUIRISTAIN, ARTURO v
STREETADDRESS | 10041 SW 121 STREET STREET ADDRESS
!(AJ_ITY“_S_T-II_P B MlAMlFL 33176 B a _ . CITY-ST-2IP
THTLE sSD 71 Delete THTLE ' [ Change~ "[J Addition
NawE AGUERO, JESUS - Narte
STREET ADDRESS | 901 SW 24 ROAD STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 oiy-s1-2F | ]
TILE O Delete TITLE ‘ [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-sT-2IP 1
L O Delete e } [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP |
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F n CIT-§T-2 |
13, | hereby certify that the informaticyl suppligdwigh this filing does not qualify for the exemption stated in Section 119.07{3)i), Plorida Statutes. | further certify that the informaticn

indicated on this report or supple Al TEPsg s trfe agq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recg f egl {9 execute this repag as required by Chapter 807, Florida Statutes; and jhat my pame appears in Block 11 or Block 12 if
changed, or on an attachmé ¢ ;

olher like empower
SI G N AT U R E : SIGNAIURE AND : PE?OR PRINTED NA, (GMING OFFICER OR DIRECTOR I 5 7;% a / CB&S '.5%5 %é9

Daytime Phone #
] 1/ 7 | 7

0160407

a

CR2E034 (16/00)

AN




