3
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am
DOCUMENT # . PO0000028467 Secretary of State
1. Entity Name 02-05-2003 90113 016 ***150.00
1 2 3 HOME LOANS, INC
Principal Place of Business Mailing Address
10850 SW 113TH PLACE 10850 SW 113TH PLAGE
SUITE 120 SUME 120
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE {F MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
65-0993137 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desgired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPARROQ, EVA | .
Street Address (P.O. Box Number is Not Acceptable)
10850 SW 113TH PLACE
SUITE #120
MIAMI FL 33176 Chty EL [Z¢ o
et U
8. The above nampd i s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigat\
é F’
SIGNATURZ A= Eu A’ L G hom }/51 )03
e Wprimed nama of registered agant and title if applicable. [NOTE: Registered Agent signat‘re required when reinstating) / DATE
e FLE NOMAN EEEIS8150.00 oo o f o o - L T
After May 1. 2003 Fee will be $550.00 ® Tt Funa Gomtioaton R 2 2
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PS O Delete TTLE O Change [ Addition | &
NAME CHAPARRO, EVA | NAME g
streeT anoRess | 10850 SW 113TH PLACE #120 STREET ADDRESS 3
erv-st-ze | MIAMI FL 33176 CITY-ST-ZIP 2
&
TITLE O pelete TIMLE (I change [ Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 7 celete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TE [ pelete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
- CITY-$7-2IP , e e 2 e e i [ GTY-ST- 2P e = eI 7 - e o - AR
TLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O pelete TITLE J Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P e, CITY-ST-2IP

12. | hereby certify thagthe infor
indicated on this re'dport or sy
of the corparation or the rege
changed, or on an attach

SIGNATURE:

ue an

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Vs, accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director

g6wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

#. with all orher like empowered.

4
7rone REQUIRED

//é//o 3

(e 731473

Cate Dayfme Phone #

-



