J"“-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ps9000096880

1. Entity Name

THE CITY OF HOMESTEAD ACQUISITION,

>

INC.

Principal Place of Business Mailing Addrass

FILED
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90090 034 ***150.00

oy

Dick

901 PONCE DE LEON BLVD.201 PONCE DE LEON BLVD|
SUITE 606 SUITE 606
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 A0075417
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
‘ 65-0959966 Not Applicable
Zip Gountry Zip Country 5. Certificate c;f Status Desired |:| Ei.;g‘mggional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
J P‘;Y DICK Sireet Address {P.O. Box Number is Not Acceptable}
9 0;_. PONCE DE LEON BLVD., SUITE 606
CORAL GABLES, FL 33134 , ,
City FL Zip Code
8. The above named entity submids this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

31)8‘60

SIGNATURE
Sign%rj. typed o‘prinled name of registered agent and title if applicat‘a. (NOTE: Registered Agent signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 " - .
Tax ﬁlinr::‘)equirement%nd elects tof):!o o After MAY 1, 2000 Foo will be. $550.00 10. E'ecs"'gr\:f;gg:"gguzg‘:“m“g $5.00 MayBe
(See criteria on back) Make Check Payable to Department of State | ' Added 1o Fees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE P [[] Deete TME [] Gherge [ ] Addition
NAME DICK, JAY NAME
STREETADORESS | 901 PONCE DE LEON BLVD., #606 STREET ADDRESS
CiTY - 8§T-2IP CORAL GABLES, FL 33134 CITY - §T-2P
TINLE D Delete TME D Change [:] Action
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST. ZiP CITY - §T- TP
Tne [] Dekete TINE [] Crange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS N
OITY - §T - 2P CITY -ST.2IP
TILE [ ] Dekte TITLE [:] Charge D Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS e
CITY - ST- 2P CITY - §7 - 2IP
TITLE ['_"] Delete TITLE [[] Charge D Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY -ST-ZP CITY -ST- 2P
TIMLE D Delete TITLE [[] Crenge [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -ST-2IP

information indicated on this report
ment with an address,

N

in Block 11 or Block

SIGNATURE:

changed,

ith al] other like empowered.

te

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation prihesreceiyar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

z[>loo asiar2-sw!

‘SIG*TURK AND TYPED OR PRINTED NAME OF SIGNIN

G OFFICER OR DIRECTOR Date

Daytime Phone #

STFFL32381F.1

CR2E(034 (9/99)



A fpchnert Aoms#7  DocH PAA000OGsR20

THE CITY OF HOMESTEAD ACQUISION, INC.
901 Ponce de Leon Blvd., Suite 606 ' S
Coral Gables, FL 33134

August 28, 2000

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FI. 32302-1500

Re: EIN: 65-0959966

To Whom It May Concern:

Through this letter please be advised that we changed our mailing address to 901 Ponce
de Leon Blvd., Suite 606, Coral Gables, FL 33134, Accordingly, we did not receive on a
timely basis the Uniform Business Report. Please find a check for $150.00 for the filing
fee. We respectfully request that you abate the penalties for filing late.

Sincerely,

Jay Dick
President



