FILED

o e Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) »  Secretary of State

02-10-2003 90210 017 ***150.00
'‘DOCUMENT # P02000096355
1. Entity Narne
HOME LOAN SAVINGS, INC
Principal Place of Busingss Mailing Address
4011 WEST FLAGLER STREET 4011 WEST FLAGLER STREET
502 502
A R AN
2. Princlpal Place of Business 3, Mailing Address ’
Suite, Apl. #, etc. Suite, Apt. 4. eic. . [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number - 9 5— Applied For
0@. }b.‘g 7 Not Applicable
Zip . Country Zip Country " | 5. Certificate of Status Desved (] ?g‘gfqﬁﬂm"a'
8. Name nng Addm;s of Current Regigtared Agent - . 7. Name'and Addross of New Registered Agent
_ e o ) - o —anes - hame e - - — - —— — -
) RAUI' J ATTY. ' . Street Addrass (P.O. Box Nurnber is Not Acceptable}
400 SW. 107TH AVENUE : :
408 : . --«.-
MM FL 33174 ] l.,:':? City ’ FL Zip Code

8. Tha above named énlity submits u-ue statemeni for tha purpese of changing its reglstered office or registered agent, cr beth, in the State of Florida. | am familiar with, and accept
thg® obhganons of. regnstered agent.’

12. | heraby certify that the information supplied with this fiin g does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this report or supplemantal report is true anc accurale and that my signature shall have the same legal eflact as if made under oath; that | am an officer er diractor
of the corporation or the receivar or tusiee empowared 19 execute this report as requirad by Chapter 607, Florida Statutes; and that my name zppears in Block 1C or Block 11 i

changed, or on an attachment with an addressuilhaidvac ke empowered.
SIGNATURE: 183 2RripY s6p
Daytima Phons &

SIGN_ATURE

i R Sm'o Mnd o printed name of ragistersd Bgent and tika i appiicabie. (NOTE: Registerad Agent signature requined when rainsiating) DATE

!

F""E NOwI!! FEE 15 5150 00 9. Elaction Campaign Financing $5.00 may Be
’* .\Ahar May 1, 2003 Fee will be $550.00 Trust Fund Comtribution. ‘a Added to Fees
i Make Chatk Payable lo Florida. Departmenl of State .
10. ZOFFICERS AND DIRECTORS _ » | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e P 2 ¥ Deiete e I Change L Addtion | =
NAME _ |HERNANDEZ, NURSA NAME =]
staeet aooeess | 4011 WEST FLAGLER STREET SUITE 502 STREET ADORESS g
cmv-st.ze | MIAMI FL 33134 Y- §T-ZPP o
nne W Ooeets _ [ ms Clcrgs ] Addiion | &%
HAME ORTA, RAULE NAME
sweer oovess | 4011 WEST FLAGLER STREET SUITE 502 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CTY-§T-2P
mLE TREA ) peiete TME : : _ O chnge £ Addition
“wvE | ORJALEST DIEGO-A™ = st m Il B e e e o

sweey aposess | 4011 WEST FLAGLER SUITE 502 STREET ADDRESS ‘ ‘
erv-s-zp | MIAMI FL 33134 CIFY- ST-2P
TLE O pelete TIME : ' [J Changz  [] Addition
NANE - NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 2P CiTy-§T-2P .
TLE [ peiete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY- ST-2P T 57-7P . e
e : 3 pelete e . [ Change [ Acdition
NAME ’ NAME
STREET ADDAESS STREET ADDAESS
CITy-5T-07 CIFY-ST-ZIP



