2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  P00000004010 ecretary of State
1. Entity Name 04-16-2003 90236 003 ***150.00
CERTIFIED HOME LOANS OF FLORIDA, INC.
Principal Place of Business Malling Address
7333 CORAL WAY 7333 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ”"”m “”I"“Im II““I”I "m"'“ m””m mll “I“"” )"‘
Suite, Apt. #, elc. Suite, Apt. #,lelc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0976039 Not Applicable
Zip N Eiuniy_ . Zp e _(_30umry . .. |5 Certificate of Status Desired _ [ _?gfgglﬁ:iﬂ!ional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RAYVIS, MYRON J ESQ —
Street Address (P.O. Box Number is Not Acceptabtle)
7333 CORAL WAY
MIAMI FL 33155
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.lhe obligations of registered agent.
J

SIGNATURE
Signature, typed or printed name of registered agam;nd title it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
| Y
! 2 /
AﬂF";mE N?‘;’H':; F::EE lﬁlmsg'gg 9. Election Campaign Financing $5.00 May Be

- er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TP [ Delete TILE [ Crange [ Addition
NAME DAVIDE, ANTHONY L NAME
sTReeT aporess | 7333 CORAL WAY STREET ADDRESS
crv-st-ze | MIAMI FL 33155 CIY-ST-2IP
TILE ST O oelete TIILE : [ Change [ Addition
NAME DAVIDE, SALVATORE NAME
streeT anoress | 7333 CORAL WAY STREET ADDRESS
crr-st-ze | MIAMI FL 33155 CITY-ST-2IF . -
TTLE ) ' ) (0 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE O pelete TITE [ Change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP ]
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ pe'ete TITLE DO change [T Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
12. | hereby certily that the information shibplfed pith this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

indicated on this report or supplemeffal tis true and accurate 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 receiver or t powered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag agdredd, with all other like empowered.

SIGNATURE: ___ SIGYYA) M@E@URED 4/////5 308204111 ¥

SIGNATUR. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CUCGYCAS

W

L

CR2E034 {10/02) -



