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i .
20C2 UNIFORM BUSINESS REPOLT (UBR) EILED

DOCUMENT # P00000086926 = - .
1. Enfity Name . 02 OCT 2G AW 8: L

LOANS & HOMES, INC.
' | @ | eCRETARY OF STALL
- ),

TALLAHASSEE. FLORIDA

Principal Place of Businass Mailing Address \/
15040 S.W. 153 STREET 15040 S.W. 153 STREET _

MIAMI FL 3387 MIAMI FL 33187

AR

2. Princlpal Piace of Businags 3. Mailing Address
15%0] S- W- 149 Avenve |[S6o/ S-W- 147 Avenve
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citg & Stale . Cily & Siale : T2 Fernumber Bepied For
M!ﬂ‘Nl. . PL ori C{ﬁ’ rMeAmi, FL pgd C{f?’ 65-1045043 ¢ ot Applicable
35)3 7 (B'%E__ ;—f'% /80 coub":?ﬂé— 5. Certficate of Stetus Desired @/fggfq 3:’:;"“"‘“
- 6. Namo and Addrozs of Current Registered Agent 7. Name and Address of New Registered Agant
} T e, LD - - [ - . . N we__ PRI . . . — 4 e
“boomicUEz. areARa A Bpra, Rodeaiguez
ot Street Addrass (P.O. Box Numhbar is Not Acceptable}
16040 SW. 183 STREET [0l s w10 AVEA)e
MIAMI FL 33187
: i . . . Zip Cod
7 i = FL | 58797

s¢ of changing its registered office or registerad agent, or bulh, in the Stale of Florida.

B. The above named enjity submits Igs statement for tHe pur,

A
b6
SIGNATURE
S‘W!luf. typad or printed neme of regiaiored ege; wwanlﬁmw {NOTE: Pegisiered Agend signature required whan reinstaling) DATE
f —
9. This corporation is eligible to satisty ils Inlangible FILE NOWIIl FEE IS $150.00 10. Elecli ion Financing
Tex fiing requiremenl and elecis Lo do so. After May 1, 2002 Fee will be $550.00 ' Trz:lﬁ:rzagn:r:?;u“::nmn 0O i’s‘;egqoag:vesae .
(See criteria on back) o Make Check Payabla to Department of State '
1. = e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
ThLE ] O velete e Presidenst Gt Do | 5
NAME RODRIGUEZ, FERNANDO L RAME Feeamdo L. ﬂocf'u JEZ - &
streer acoress | 15040 S.W. 153 STREET SIMETADDRESS |1 S ol -+ 14N A JEAVE 2
crv-s1-ze [ MIAMI FL 33187 - . CY-S1-7P Miami  Elogids 2l %7 §
TILE v {7 Detete TEE Vice pae‘,d EVT g [ Addiion | G
we  |RODRIGUEZ, BARBARA N RAeBara Rodeiguer
STREET ADDRESS | 15040 S.W. 153 STREET STREETADDRESS | Sl S-- 14N AVE VS
ore.sr-ze  |MIAMI FL 33187 _ CITY-ST- 2P Migmi £ioeida >31%7
mE _ 3 petgle TITLE ! 1 D l:l Cin0 8 E- ? -—'~_1 @-G‘;_lurie [ Addition
MAME- - o= - . e i = I Y 11 it - iy S 045 i w -
STREET ADDRESS STREET ADDRESS | 10/23/02--01146~-001 #%331, 25
CITY-ST-0P CITY - 57-2IP
TE O Delete Tme - [0 Change £ Addition
RAME h R N LA
STREET ADDRESS | .+ STAEET ADDRESS
CITY-ST-209 e CITY-§1-2 (Wa )
TIME ' T 3 petate TITLE DO change ] Addition
O B KA N e WY
SEREET ADDRESS [ - STREET ADDRESS
CY-5T-29 _ CITY-ST- 2P :
e ' [ petete (113 i [OChangs [ Adoltion
HAME NAME
STREET ADORESS STREET ADDRESS
Cny-§7-2IP CITY-S1-2P

13. I hereby certify thal the information supplied with this filing does not qualify for the exempilion stated in Seclion 118.07(3)(i), Florida Statules. | turther certily that the information
ingicated on this repon or supplemental repert is rve and accuralgiand that my signature shall have the same legal effect as il made under oalh; that | am an officer or direcior
of the corporalion or the receiver & trustae empowered 10 executéthis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl] an address, pilh ali other like d.

]
)

t
meD el -p > 305693537

RE AND TYPED UR PRINTED NAME o’ BIGMING OFFICER'UA DIRECTOR Dole Daylime Phone #

SIGNATURE:

. SIGRA

f




October 25, 2002
Department of State
Division of Corporations
Tallahassee, Florida 32314

Dear Sir/Madam: .

Enclosed please find a money order in the amount of $391.25 that represents the balance
due for the filing of the annual report,

Thank you in advance for your cooperation.

fbara Rodriguez




