2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000107040 ¥

Secretary of State

Feb 13, 2001 8:00 am

1. Enrtity Name . .
HOME ACCESS MORTGAGE LOANS, INC. |/ 01-25-2001 90160 007 ***150.00
Principal Place of Business Mailing Address
5520 W. SANPLE RD. . 5520 W. SAMPLE RD,
MARGATE FL 33073 MARGATE Fl. 33073 O
Suite, Apt. #, atc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
!
City & Slate ’ City & Stata 4, FE1 Number T Appliad For
- : [ﬂ 5 -/ 03 g/ éﬁ Not Appiicable
Zp Courtry . o Country 5. Certficate of Status Desied ~ []  $0+19 Additioral
| . —_— ez R R — _ e e e FeoRequired _  _ _} _
| —_8-Namaand Addrgss of Current Registored Agemt —————— | 7.-Name and Address of New Reglstered Agont_ _
. Name ’
GONZALEZ, REBECA ' —
Streat Address (P.O. Box Number is Not Acceptable
6130 NW 41ST DR. Address { piabi)
CORAL SPRINGS FL 33073
City FL I Zip Code
8. The above namad entity submits this statemen? for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE ' ;
Signature, typed or printsd hama of registared sgeni and liths il sppRcabls. {NOTE: Registersd Agent signuiuees roquir sd when reinstaling) ) DATE
: -
9. This corporation Is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blection . jon Financi
| Taxiiting requirement and elects to do so. | After MAY 1, 2001 Foe will be $550.00 - ‘ll::lrust and“g:r:'g;‘m::"cm 0 m?olgy“&
“|—"(See criterfa on back) —*——— - — Make Check Payable to Department of State—- { ——— — -+~~~ - -~ R
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTO ' O Delets TmE O] Change [ Addition | =
e GONZALEZ, REBECA e g
STREET AbDRESS | 8130 NW 415T DR. STREET ADDRESS tgr
omv-st-20 | CORAL SPRINGS FL 33067 cin-si- 2P o
5 o™
m™me VD ' O piete THLE Olcrage 5 Addiion | &
NAME GONZALEZ, JACOBO NAME )
STREET ADORESS | G330 NW 41ST DR. STREET ADDRESS
Jtmv-st-2p 1 CORAL SPRINGS FL 33067 Ciny- 1.2
THLE . 1 Detets ] [ Change 3 Additién
NAME HAME ! . — . . ezl i
" STREET ADORESS . ' - “Y STheET apoRess | - ’
CITY-8T-21P . Cry-ST-2P
LTMLE . ' O Detets ME O Changs [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CiTv-gI-2p . - cir-st-zp
me ' [ Deicte TE CJ Changs [ Addition
NAME ! NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2P CITY-ST-2IP .
TITE 7 Deteta TITEE . D change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P cire-g1-2p ’ ‘
13. 1 hereby certig_that the information supplied vbit_h this filing does not guality for the exemption stated in Seclion 119.07(3)(3), Fiorida Statules. 1 further certify thai the information
indicated on this report of supplemental repart is true and accurate and that my signature shali have the sams legas effect as if made under oath; that | am an officer or director
of the corporation or the recsivar or trustee egnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 it
changed, or on menl with an adadr, 's. with all pjher like empowered.
SIGNATURE Jacwss Gorzaiez [=I5=0t _ [(55¢) 529594951
GF SIININQ OFFICER OR DIRECTOR Oats “Dayimd Phone #



