2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000004010 Feb 27,2001 8:00 am
1. Entity Name
CERTIFIED HOME LOANS OF FLORIDA, INC. Secretary of State
) 02-27-2001 90353 046 ***150.00
P
Principal Place of Business * Mailing Address
7333 CORAL WAY 7333 CORAL WAY
MIAMI FL 33155 MIAM! FL 33155 Vaivaug
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
\ 65-097-6039 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desred ~ [] D8+ Additional ,
S e — . e e e amm———— - Fes Required ~— -. =«
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Myron J. Rayvis, Esq.
BROWN, GARY L ESO. - yves, 24
trest Add;f?ff_’?' Box Numher is Net Acceptable)
20803 BISCAYNE BLVD. Coral Way
SUITE 200 .
AVENTURA FL 33180 - Miami, FL e
ity . . in Code
e o Miami FL | **33155
8. The above named entity A thi ebyxfose of changing its registerad office or registered agent, or both, in the State of Florida.
- -
SIGNATURE f ‘z 2/ 0/
Df tite if applicabla. {NOTE: Ragisterad Agant signature required when reingtating) DATE
s mtangioie FILE NOW!!! FEE IS $150.00
9. This corporaticn is eligible to satisfy its intangible 150. . an Ei .
Tax filing requirement and e'ects to do $o. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
Rl Trust Fund Contribution, 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State . ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Delzre TIE President Bl Change 3} Addition
NAME GARCIA-PULIDO, JORGE NAME Anthony L. Davide
STReeT ADDRESS | 7333 CORAL WAY STREET ADDRESS 7333 Coral Way
CIvY-ST-2IP . CITY-5T-2IP . .
MIAMI Fl. 33155 Miami, FL— 33155 —
THLE [] Delete TITLE ) ) Change [ Additicn
NAME ) NAME Secretay-Treasure
STREET ADDRESS . ‘ ) . N sweEraooness | Salvatore J. Davide
CITY-S7-2IP ‘ CITY-ST-21P 7333 Coral Way
— == == = Oowee - N e ‘HMiami,” FLF 33155 — == [ocniige [ Additon
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TNLE O celete TITLE . ‘ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIME O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ﬂ CITY-§T-2IP
13. | hereby certify that the informption i i oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer orfirujted empoylered togfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmen wit. an \ 7 like empowered.
2 /&1 20| TH &Y fw

INTED NAME OF SIGNING QFFICER OR DIRECTOR J Date Daytime Phone #

CR2E034 (10/00)



