R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT R)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # S58679

1. Entity Name

HOME ACCESS REALTY, INC.

Secretary of State

01-21-2003 90194 043 ***150.00

(UB

Principal Place of Business Mailing Address

16501 NW 84 AVE. 910 NW 3 STREET
MIAM! FL 33016 PEMBROKE PINES FL 33024
us

- W W W W W AP

2. Principal Place of Business 3. Mailing Address

R TR IAM A

Suite, Apt. #, atc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

(-

City & State City & State 4. FEI Number Applied For
65-0268277 Not Applicable
- - " —
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
) Name . _ ]
~ CAMPANQ, WILLIAM —— ~ - —
! Street Address (P.C. Box Number is Not Acceptable)
9710 NW 3 STREET
PEMBROKE PINES FL 33024
K] City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida, | am familiar with, and accept
the obligations of registerad agent. :
SIGNATURE —
Signatura. typed or printed name cf registerad agent and title if applicable, {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . I :
N 9. Election aign Financin
After May 1, 2003 Fee will be $550.00 Trust Fun%a&pm:?bnuli;n " O fdscl.gj?ohgcaeisa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTS 3 Delste TTLE (O changs ] Addition
NAME CAMPANOQ, WILLIAM NAME
STREET ADDRESS [ 9710 NW 3 ST STREET ADDRESS
cmv-st-zp | PEMBROOK PINES FL 33024 CITY-ST-2P ‘
TLE [ Delete TITLE [J Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2Ip CITY-ST-21P
| e N . Dot § e S .. O change [ Addition
NAME ™ ST - ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-3T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE O Detete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-gT-21P
TME [ Datete TITLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP - ) CiTY-S7-2IP
12. I'heraby certify tHat the information supplied with this filing doggTiot qualify for the exemption stated in Section 119.0723)(0, Florida Statutes. | further certify that the information
indicated an this report or supplemental [opams, gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oLleg o lgyexecute this report as required by Chapiter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachme her like empowerad.
//‘/ PO o —
SIGNATURE: <24 feghn gtV 1[15/03 (205)826-11(E
SIGNATURE AND TYPED OR PHIYED NAME OF SIGNING OFFICER OR DIRECTOR ! [ Date N Daytime Phone #

' &



