FILED
2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P00000028608 01-22-2003 20044 003 ***150.00
FL HOME LOANS, INC.
Principal Place of Business Mailing Address
3735 SW 8TH ST 3735 W 8TH §T.
SUITE 201 ! SUITE 201 .
i o= R
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, etc. [Q/C;—iECK HERE IF MAKING CHANGES
City & Slate City & State ] 4. FE| Number Applied For
65-0998076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| $8‘75 A_dditional
. Fes Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Ne A
FREIXA, CDALIS Rel XA Alr5
Street Address&O Box Number (ﬁz)l Acceptable%
4413 SW 13 TERRACE 500 vertve

MIAMI FL 33134

Y (Dpes/ (adfes, FL|"532y

8. The ahove named entity submits thss&t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accept

the obhganonw agent.
SIGNATURE / / bé’ @

Slgnalure typed or printed name eglstewd ag E:nd title lf applicable. (NOTE: Registered Agent signature required when reinstating} I:M\;"E_-l
FILE NOwIl! FEE/S $150'0‘{ 9. Blection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contricution. O Addedto Foss
Make Check Payable to Florida Department of State
10. ' OFF|CERS AND DIRECTORS M. N ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME FREIXA, QODALIS NAME F/?E/XA DA d./s
STREET ADDRESS | 4413 SW 13 TERRACE STREET ADDRESS |72 2. 5)& /spo ,4 Ve g
CITY-ST-2IF MIAMI FL 33134 CITY-ST-2IP Cora / Ga bl . /L. 3334
TITLE - ~S—ﬁ‘ T ’ ‘A T © [ peets TITE < 7 7 o & Change [ Addition
NAME ALBERTO, FREIXA ' NAVE £REr xA, ALBERTD
STREET ADDRESS | 4413 SW 13 TERRACE STREET ADDRESS | @2 2_ ob,spp Auenue._-
CITY-$T-21P MIAMI FL 33134 CITY-8T-ZIP Coral Gables Ft, 33/3¢
e [ Delete TmE ’ ClcChange  [J Addition
NAME NAME R P . - - . -
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CIY-ST-21P
WILE (7 Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE ' . O pelste TILE [J Change [ Addition
NAME ' ’ : NAME
STREET ADDRESS | . : STREET ADDRESS
orv-sr-ap | CITY- $T-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11
changed, or on an attachment with an address, wj opher like empowered.

SIGNATURE:

N

ny

CR2E034 (10/02)



