S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000089453 Secretary of State

1. Entity Name

HOME INVESTORS SERVICES OF FLORIDA CORP 05-02-2002 90041 016 ***158 75
Principal Place of Business . Mailing Address

200 S.W. 38 CT. 200 S.W. 38 CT.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

L

May 02, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State me e 2 = | . ciysastale e . . 4. FEI Number 50086348~ - Applied For
6 8 / Not Applicable
Zi Count Zl Count iti
P Hny P umry 5. Certificate of Status Desired d $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
NEZ’ FER DO L Street Address (P.O. Box Number is Not Acceptable)
14631 BALGOWAN RD., BLDG. 10, #203
MIAMI LAKES FL 33016
City : FL Zip Code
8. The above named entity submits this 's;tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
_SIGNATURE
Signature, typed or printed name of registered agent and Iitls if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
" 9. This corparation is eligible to satisfy its Intangible FilLE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Added to Fees
(See criteria on back) Make Check Payabie to Department of State )
11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT™ 7 Delete TILE [ Charge [ Addition
NAME ZALDIVAR, ERNESTO JR NAME
STREET ADDAESS | 200 S.W. 38 CT. : STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TME SD ] Delete T (I Ghange [ Addition
NAME AGUERD, JESUS NAME
STREET ADDRESS | 901 SW 24 ROAD . L STREET ADDRESS o ] o
CTom-stap UL MIAMIFL331200 T - - =R crv-srae T S '
TILE . O oelete TIMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZiP - - ) CITY-ST-2IP
THLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE {1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS (\ STREET ADDRESS
CITY-8T-2iP nd CITY-ST-21P
13., | hereby certify that the informatio Ecfivi H filihd does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

! indlicated.on this report or supple;
\of the corporation or.the.receiver p
~changed: or. on an attachment wi

SIGNATURE:

epprt is trdq arpdiaccurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
npowgred folexecute this report asEuired by Chapter 607, Florida Statutes; and fhat my name appears in Block 11 ar Block 12 if

hi dilfer iike empowered. um_wm Gﬂ_ 4 [f 1 Bbgs%#l(ﬂq

A}f OF SIGNING OFFICER OR DIRECTOR / Data I Daytira Phone #

1Y L | i ] L W g ¥

1
!
;

CR2E034 (9/01)



