2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096880 May 05, 2001 8:00 am

1. Entity Name
THE CITY OF HOMESTEAD ACQUISTTION, INC. Secretary of State
05-05-2001 91099 044 ***150.00

Principal Place of Business Mailing Address
901 PONGE DE LEON BLVD 01 PONCE DE LEON BLVD
SUITE 606 SUITE 606 JUuuzevuew
CORAL GABLES FL 33134 CORAL GABLES FL 33t34 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0959966 Applied For

Not Applicable

Zp Country Zip Country 5. Certficate of Status Desired, [ 98-79 Additional
- [ e S -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ggikﬁala& DE LEON BLVD, STE 608 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
! Signatura, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Tl I o W
g ¢ 1 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE . [(Jchange [ Addition
NAME DICK, JAY NAME
strest aporess | 901 PONCE DE LEON BLVD #606 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-2IP
e VPSD [ Celete TITLE Ol change [ Addition
NAME GOMEZ, OSCAY D NAME
STREET ADDRESS | 138068 SW 54 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZP
JTE, e | e e e ~. O Delete . J-TME e - ceeino .. Change [3 Addition
NAME NAME ' )
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-Z1P CITY-57-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that lam an officer or direcior
of the corporation or the receiver or fru empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addmsgs, With af §ther like empowered.

SIGNATURE: j@-y b; <K Lf!:-S'le. | Gy - (o2 -249

,
%NA‘TJRE aND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR Dato Daytima Phona #

CR2E034 (10/00)



