Fll.E NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 64450

1. Corporation Name

HOME LOANS, INC.

12173 SW 131 AVE

Principal Place of Business

Mailing Address
12173 SW 131 AVE

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90121 008 ***150.00

R ELIEMAR IR R

Ff_. 28]

f o), I:L.p

Trust Fund Contribution

Added to Fees

MIAMI FL 33186 MIAM FL 33188
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
04/09/1990
2. Principa Place of Busip_ess _ 2a. Mailing Address 4. FEI Number Aprlied For
7l Po Box 571152 2] = S71152 65-0197251 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . it
—| " P 5, Certifcate of Status Desired O $8.75 Adqmonaf
22 ;] Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing 7 $5.00 May Be
23| ! hAM 1,

Zip Country Zip i Country 8. This ccrporation owes the current year Intangible
;\ D F57) |2_5\ E\ BDLD 7 m Personal Property Tax. Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam ™ I e -7
COWAN, ALIDA 82| St %d (P.O_B }a ber is Not A ;w@)AFOﬁ— e
8490 sw 83 ST ree ress .ZOX u'm O g&g’___ é 2 ,'L<
<700 S 2 S f S
MIAMI FL 33143 ul—1S¢ el
84 City 4 — 85! Zip Code

11. Pursuant to the provisions of Sections 507
office cr registered agent, or bo'h, in th
agent.

SIGNATURE

am familiar with, and accept

607.1508, Florida Statu'es, the above-named corporalion submits this statement for the purpose of changing its registered
te of Flohida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as ragistered

Lo{blgjans of, Section 607.0505, Flurida Statutes.

A,

Slgnature, fyped or pnnp;ﬁ; 2 Of regisiered agent and title 1f applicable. NGTI - Registered Agent si Toqu rod when 1
12, < OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TME DP 1 DELETE 14 7ITLE [ Change 7] Addition
NAME MENENDEZ, CAROL A. 1.2 NAME
streeTapore ss| 12173 SW 131ST AVE. 13 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 14 CITY-ST-ZP
TALE D [_] DELETE 21 TIMLE [Jchange  []Addition
NAME COWAN, ALIDA 22 NAME
streer aooress| 12173 SW 131ST AVE 23 STREET ADDRESS
GITY-ST.ZIP MIAMI FL 2 4 CITY-ST.2IP
TME S {1 DELETE 34 TTLE JChange  []Addition
NAME CARVAJAL, TRISHA L 32 NAME
sTReeTaporens| 12173 SW 1318T AVE 42 STREET ADDRESS
CITY-5T-2IP MIAMI FL 34, CITY-ST-ZPP
TITLE [J DELETE 41TME TJChange  [] Addition
NAWME 4.2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIMLE [J DELETE 5.9 TITLE [lChange ] Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TTLE [J DELETE BATITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST- 2P

14. | hereb certify that the informat on sfipplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(j), Florida Statutes. | further certify that the infarmation
indicated on this annual report or sugplemental  nnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporat-on pr the receiv 3r or trustee empowered to € xecute this report as reqsired by Chapte 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed orn an attach nent with an address, with all other like empowered.

SIGNATURE:

A4-19-99

Utiiam

CRZ2E034 (11/98)

Zoi5 SH/~46 37

SIGNATURE

Date

Daybime Phone #




