2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G99377 Jan 12, 2000 8:00 am
1. Entity Name
HOME SECURITY MORTGAGE CORPORATION Secreta b of State
01-12-2000 90107 044 ***150.00
Principal Place of Business Mailing Address
725 TIST ST 7251 87
SUITE 200 SUITE 200 AUUULIUT
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-3021
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-2380082 Not Applicable
Zip “Country - dip~ ) Country ) 5 Certificate-of Status Desired ' O ’ $8'75 ﬁ_\dditiohal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASEHSTEIN- RICHARD Street Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DRIVE
MIAMI BEACH FL 33141
City FL Zip Code
‘8™ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable. {NQTE: Registerad Agent signatura required when reinstabing) DATE
9.:?!1\'5 corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G lan Financ:
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 g ection Lampaign Financing $5.00 vay Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD ' - 1 Detete ML : [(JGhange [ Acdition
NAME WASERSTEIN, TRACI - NAME
STREET ADRESS | G555 ALLISON RD STREET ADDRESS
Temy-sT-2P [T MIAMVBEACH FL 33141 7 "7 - T CITY-ST-ZR .. e - )
e VsD ‘ 7 Detete nTLE [ Change [ Addition
HAME RAIMAN, JEANETTE ' NAME
STREET ADDRESS | §325 ALLISON RD STREET ADDRESS
orv-st-2¢ | MIAMI BEACH FL 33141 _ ci-s1-2#
TTLE ‘ O gelete TITLE Ol cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE [ Delete TLE [ClChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Civy-S§T-2IP
TIILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

13, Rereby certify that the'informati
indicated on this report or supp),
of the corporation cr the recei
chapged, or on an altachms,

SIGNATURE:

"supplied with this fili
ental report.is true

acceur

mpowersd

Tracs Waserstein \\ﬂ'o'o

né; ‘Goes npt qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes: | fdrther certify that the information -
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

205-8¢1~

fATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h_ ¢S ‘- d P 'f\.+ Date

Daytime Phane # 2 -,

LN

AN



