= ' = 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
[ ] '
DOCUMENT # 99000096880 Apr 10,2002 8:00 am §
bt ecretary of State .
THE CITY OF HOMESTEAD ACQUISITION, INC. 04-10-2002 90437 046 ***150.00
/
Principal Place cf Business Mailing Address
90t PONCE DE LEON BLVD 901 PCNCE DE LEQN BLVD RIAIRVATE B
SUITE 606 SUITE 606 _ .
2. Principal Place of Business 3. Mailing Address '
Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0959966 Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P BT m e it R i - Name, — e — € ma e a= P S
DICK, JAY Strest Address (P.C. Box Number is Not Acceptable)
$01 PONCE DE LEON BLVD, STE 606
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
/‘
SIGNA{UHE
Signature, typed or printed name of registered agent and tite if applicable. (NCTE: Resgistered Agent signature taquired when reinstating) DATE
9. This r.:,‘-orporallgn is eligible to satisfy its Intangible FILE NOWI!!! FEE {S $150.00 10. Election Campaign Financing $5.00 may o
Tax filing requirement and glects to do s0. After May 1, 2002 Fee will be $550.00 s
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P O pelets TITLE [Dchange [ Additon | S
NAME DICK, JAY NAME S
street aooress | 901 PONCE DE LEON BLVD #5606 STREET ADDRESS § ‘
oY -5T1-2F CORAL GABLES FL 33134 CIFY-ST-2IP o
2 -
TILE VPSD O pelete TITLE Ol change 3 Addition | &
NAME GOMEZ, OSCAY D NAME .
sTaceT 00AESS | 13806 SW 54 STREET STREET ADDRESS
CITY-ST-2IP MIAME FL 33175 CITY-S1-2IP
THLE ’ [ petete TITLE [ Changa ] Addition
| NAME_ e em e - ——— . el s_mm . me—|| MAME_ - r e - - s .- EEUEUSE,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE (1 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
me [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S7-ZP ! S [I@N _ GITY-ST-ZPP
TILE ' MERBRE 1 Delete TIME [ change [ Addition
NAME | - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby cerlify that the &n:fo'_mizn sun.plze& with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repaorl or sLppl entglrenort is true and accurate and that my #igrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thie.fecsivel qr-frusies empweTad to execute thy¥eport agfequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attat{tpan address, yith allwgher like empovered.
tt 3 VUAL NS RAALAS A
i e &.- Y e O 53 K4 u‘én:;@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




