2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM H76921 Apr 21, 2000 8:00 am
HOME EQUITY MORTGAGE ASSOCIATES, INC. ecretary of State
04-21-2000 90107 040 ***150.00
Principal Place of Business Mailing Address
7333 CORAL WAY 7333 CORAL WAY
MIAMI FL 23155 MIAMI FL 33155-1402
us us ‘
F T R IR RN AW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2760960 Not Applicable
zip Country Zp Country 5. Certificate of Stalus Deslred | $8'75 Additignal
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name -
DAVIDE, ANA MARIA Strest Address (P.O. Box Number is Not Acceptabie)
7333 CORAL WAY
MIAMI FL 33155
City 7 FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and 1nls +f applicable. (NOTE: Registered Agent ignature required whan reinstating} DBATE
8. s coporaion s lgtielosaay s pngele | | FLENOWFEE 8618000 | 1o cacion Campsnerancry 5,00 i e
= ' ' Trust Fund Contribution. O Added 10 Fees
(See criteria on back) t Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change ] Addition
NAME DAVIDE, ANA MARIA NAME
sTreeTapoaess | 7333 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TnE T 3 Detete TE [ change  [] Addition
NAME DAVIDE, ANA M NAME
STREETADDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-5T-2IF MIAMI FL CITY-ST-2IP
TITLE S 07 Delete THLE _ CJchange  [J Addtion
mme - | DAVIDE, ANA MARIA . NAME "' T T
sTreeT A0DRESS | 7333 CORAL WAY STAEET ADDRESS
CIFY-ST-ZIP M]AM' FL CITY-ST-ZIP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
iyeLe Mred to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the regelyere
changed, aor on an alta Al |
LY e 52, oo (305)261-5¢00
SIGNATURE: 2274 LA =T (et Y- 13- =

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED

W e A aa N -

UL



