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2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000047494

1. Entity Name
CHOICE MORTGAGE

FUNDING, INC.

Principal Place of Business

717 PONCE DE LEON BLVD,
SUITE 202
CORAL GABLES, FL 33134

Matling Address

717 PONCE DE LEON BLVD.

SUITE 202
CORAL GABLES, FL 33134

‘ELRE 'f';f‘\ﬁ“gf‘ {i
ALLAiASSEE o

TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 10202004 REIN-P CR2E098 (6/04)
. City & Statg_~— ——re}~—-City & State-= s - ~4:~FE] Number e s Anfiad For <
65-1008920 Not Applicable
ap Courtry zp Cauntry 5. Cartificate of Status Desired O $8.75 Additionat
Fes Required
8. Name and Address of Currant Registerad Agent . T. Nama and Address of New Registored Agent
Narme -
MARTINEZ, JORGE
717 PONCE DE LECN BLVD. Street Address (P.O. Box Number is Not Acc'aptab!e)
SUITE 202 -

CORAL GABLES, FL 33134

/]

City

FL I Zip Code

ty subrnits this staterment f

8. Tha above hamad ging its registered office or registered agent, or both, in the State of Florida. ‘1 am familiar with, and accept
the cbligatiorfs of rggistered agent. i ) : .
SIGNATU

Slgnar.u?', typed of printad name of registated ‘wﬁ tite  appRtCabla,

DATE

FILE NOWIl FEE IS $150.00
Aftor Janpary 1, 2005, Fee will be $300.00

= Reglsteted A
S

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prar notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TME (Ochange ] Addition
NAME TORRE, LISSETTE. NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD. STREET ADDRESS
~CMY=§T-7IP~—" " CORAI"GABLES FL—33134 “CITY:ST-zP i - =
TITLE VSD ) [ Delete TME [ change ] Addition
NAME MARTINEZ, JORGE NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD. STREET ADDRESS
CITY-St-ZiP CORAI GABLES, FL 33134 CITY-§7-ZiP
TME [ Delste TME [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP £TY-ST-21P _
TIRE O3 Delete - TmLE [[) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-2IP
TITE 7 Delets me - - _ - ] msanga [ Additian
RAME NAME ‘ u_ﬁ LTI ey :E?.__»:f'ﬂ'::l "t
STREET ADDRESS STREET ADDRESS 10721/ 04--01054--003 Htlaﬂ. Bl
CATY-ST-2IP CITY-ST-2P
TIMLE O oelete TME g [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS \0\
CIOY ST-21P CiTY-S1-Zp

12, | hereby centi

that the |nforma supplied
~=indicated on this report or supglgmental report is trug s

with this filing

8

/

o} a8’ required

alj n the examption stated in Section 119, 07&3)0) Florida Statutes. 1 further certify that the information
3 k y signature shall h

of the carporation or the receiyey or trustee empgwared to'execute this rah

changed, or on an attachmeni With an address 3

SIGNATURE:

ave the same lagal etfect as if made under oath; that | am an officer or director

hapter.607, Florida Statutes; and that my.name appears in Block 10 Kl Bl_pgk Aadf_

| /

5



