2000 umFonM BUSINESS REPORT (UBR) FILED

I 0

STATE HOME ACCEPTANCE CORP. 01-20-2000 90131 045 ***150.00
Principal Piace of Business Mailing Address
73 NW 107 AVE 730 NW 107 AVE
MIAMI FL 33172 4TH FLOQR : A
MIAMI FL 33172.3104 EO{]U?SS[)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2607034 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiced (] 98-73 Additional
' Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
O ——— e - — - —— - Name. e
MCCAIN' DAVID B" Eso Street Address (PO. Box Number is Not Acceptable)
700 N.W. 107TH AVENUE
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE

Signature, typed of printed narme of registered agent anc title if applicable (NOTE. Registered Agent signature required when reinstaung) DATE
9. This corporagtfo.(; is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ion i )
Tax filing requirement and-elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Tjgt’?zn daé"(fnﬁ'r?;mig':"c'”g O f‘%gﬁo“g‘-éfe
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 7 Detete TITLE [ Change [ Addition
NAME PEKOR, ALLEN J. NAME
STREET ADDRESS | 730 NW 107 AVE STREET ADDRESS
CTY-57-2P MIAMI FL 33172 CITY-ST-27IP
TITLE DV O Dslete TILE [ Change [ Addition
NAME REED, LINDA NAME

STREET ADDRESS | 730 NW 107 AVE STREET ADDRESS
CITY-ST-27IP MIAM! EL 33172 CITY-T-ZIP

TTLE AS O oelets TMLE . (I change [ Addition
NAME 1 _IRVINE, PATRICIA NAME

STREET ADDRESS | 730 NW 107 AVE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33172 CITY-S¥-2IP a
TIE v [ Delete mE VS, L‘ﬂ Change [ Addition
NAME MODIST, DEBRA NAME ’
STREETABDRESS | 700 NW 107TH AVE. 4TH FL STREET ADDRESS
omv-st-ze | MIAMI FL CITY-ST-2P
TITLE VT U1 Detete
NAME MUNOZ, JANICE

STREET ADDRESS | 730 NW 107 AVE

CIrY-ST-21F MIAMI FL 33172

THLE v O oetete
NAME KAMINSKY, NANCY

STREETADORESS | 730 NW 107 AVE

CiTY-ST-2IP MIAMI FL

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recejvesgr trustee empowsrethiq execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an agtdchment wi all othgr like empowerad,
BQ \Bm\“\ed\&x* \\1\{ \% (03 )22 -6503

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

me \l \S W orange [ Aaiton

NAME
STHEET ADDRESS
CITY-§T-2IP

SIG NATU RE : KTAE OF SIGNING Ol-;FIcER OR DIRECTOR &l Q.M/\-é:\}-f Chte Dayumé Fhone #

CR2E034 (9/99)



