~ 2000 UNIFORM BUSINESS REPORT (UBR)

5/9

FILED

J‘DOCUMENT # P99000109388

1. Entity Name

HOMEX TRADING, CO. .

IR

-

Jun 21, 2000 8:00 am
Secretary of State

—~

05-09-2000 90113 026 ***150.00

Maiting Address

5686 PARKE AVE.. ANNEX A
W. PALM BCH FL 33407

Principal Place of Business

== PARKE AVE.. ANNEX A
+. PALM BCH FL 33407

2. Principal Placa of Busingss 3. Mailing Addresg

P.06. Box I%2

Suite, Apl. #, etc. Suite, Apt. #, elc. Do ITE 1N THIS
City & State City & State 4, FEI Number Applied For
RJ V] LQA &tﬁﬂw ! 9\' - S-“Eé.ﬂé Not Applicab'e
Zip Country Zip Country . . $8.75 Additional
33 ' lc! p Q M 5. Certificate of Status Desired | Feo Roguired
— 8= Mamm and-Address: of Current-Registerod-Agent Z.~HNaire ond Addtoss of Now Regictered-Agent. : -
Name
HUQUE' MARGARET M Street Addiass (P.O. Box Number is Not Acceptabla)
- - -5686:PARKE AVE;-ANNEX-A-————r — e Detasbpansinisaiiulissioticsiat s o
W. PALM BCH FL 33407
City F L Zip Code
8. The above named entily Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
1G RE
SIGNATU Signane, typad or prnted name of ragistared Agen and L6 f applicable. (NOTE; Regisiered Agent Bignature required whan reisiating ) DATE
- — e " CabE S . e
9. This lc_orprxatipn is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Blection Campalgn Francng $5.00 May Be
Tax I|I|ng r_equwament and slecis 10 do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addud to Fans
{See criteria on back) Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 N
TiTLE = CHPANG- 3 Delete e Clconange [ addition §
AvE 2nrioNE e g
STAEES ADORESS 603 NoRTHHAKE BIVD STREET ADDRESS &
CITY-ST- 2P NoRTH PN BUFRtH Ft. 3340% CITY-ST- 2P ﬁ
Chan| Addition | O
i DavIN VAIDES Cloe | oswe O
srecraooniss | STTH RRMN BLEWSSD €T, STREET ADDRESS
avswr | SremenAcess ; P 3346 CITY-sT. 79
il i T e, T T T = O Chengs Ll sadiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-21P
[ me Cosee Qo | - = O3 nargs™ ™ ] addion| -~ =
NAME NAME
STREET ADDRESS. STAEET ADORESS
CiTY-S1.2P CITy-SE-21p
e O Delets MLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P oITY-5T- 2P
TLE O pelers TME [ Changs [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-51-7IP CITY-ST-2P
13, | hereby certify that the Information supplied with this filing does naot qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatgd on tzis raport or supplemen&? report is true and accurate and thal my sig natur% shall have the same legal effect as if mads under oaih; that | am an officer of director
of the corporation of the recaiver or tryélee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changad, or on an attachment with a2 ess, Jith all other like empowered.
SIGNATURE:




