2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 529990 Apr 21, 2000 8:00 am
HOMESTEAD ACQUISITION CORP. ' ecret,ary of State

04-21-2000 90095 042 ***150.00

Principal Piace of Business Mailing Address

7337 Cgny NaTrswae DR\ 793/ FRA&wD MaTravs O,

Suite, Apt. #, slc. Suite, AE. # etc. DO NOT WRITE IN THIS SPACE
Sre /06 B $7€ ,06 8 :

City & State City & State ) 4. FE) Number Applied For
0re /300, e OCAANDY 99-3076643 Not Applicable

- - 7 . L4 .
} %fg / 9 COZU}W_( 32 |pL (6 / 9 .} Country s 5. Certificate of Status Desired. [} ?g'zzu’:}ge‘gm"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent

N
Beter L. Lopez

Srﬁaflsﬁ\dﬁ?ssﬁ”o(i go iJ_rE %Eé is Not Acceptable)

Ctrlando FL | %5851

itf 1hig sta¥ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/”/00_

8. The above name:

SIGNATURE :
PEFQFCE ErinWtered agent and lile it applicable (MOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi .
- ‘ I X paign Financing 5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | fdded to Fe)e;s
(See crl‘(ena on back) 1] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CPD [ Delete TILE WChaﬂge [ Addition
NAME BERMAN, GUSTAVO DANIEL NAME - o0 8
STREET ADDRESS | H4540-VELLEUXBR swecraonness | P 0 3/ ELAMD NATson A DL L7 /D
ov-szr | OREANBO-FC92637 CITY-ST-2IP 0 ADY, FL 22 8,9
TILE VP %Delete TME (O Change [ Addition
NAME SPITLER, WILLIAM J NAME
streeT aboress | 7021 GRAND NATIONAL DR, STE 110 STREET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-ST-2P N 7 7
TITLE S ﬁ]ele TITLE [Jchange [ Addition
NAME MCGOWEN, BARBARA M NAME
sTReeT AoDREss | 7021 GRAND NATIONAL DR STE 110 STREET ADDRESS
CITY-3T-2P ORLANDO FL 32819 CITY-5T-2IP
TMLE S [ Delete TITLE O change [ Addition
NAME . : NAME
STREET ADDRESS . : STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE L] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITy-5T-2P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infermation
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 | am an officer or director
of the corporation or the receiver or trustegempowered to execute 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 attachment with an agliress, with all other like empowered.

SIGNATURE: ﬁﬁ““’fﬂﬁlﬁéf eI — v fanSo0 (467)248-9988
u = [ (-

/SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/s

a

CR2E034 (9/99)



