FILED
.2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT #  P01000024351 Secretary of State

1. Entity Name 01-23-2003 90102 004 ***150.00
MIAMI HOME MORTGAGE, INC.

Principal Place of Business Maliling Address
9485 SW 72 ST. 9485 SW 72 ST,
#A115 #AH15
MIAMI FL 33176 MIAMI FL 33176
L L (AR ADMM A RN
2, Pnncupal Place of Business 3. Mailing Address
AD O =) 72 5t [ AAD =0 77 st
4 S“‘ée"%#‘ oo = thSL # elc. MCHECK HERE {F MAKING CHANGES
City & State | City & State X 4. FE! Number ~ Applied For
\/]I‘C)m' . F_I : T\/Ti(')m\ LFLo 65-1094818 Not Applicable
Zip . Country Zip ountry - ‘ $8.75 Additional
-ff)l o 5 M 53‘-—15 wc 5. Certificate of Status Desired O Feo Ftaquirec; tona
6. Name and Addross of Current Registered Agent . _ . 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ROBERT W ESQ. Street Address (P O. Box Number is Not Acceptable)
2121 PONCE DE LECN BOULEVARD
SUITE 1035
CORAL GABLES FL 33134 City FL | 2o Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered &gent and title if applicable. {NQOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
Afer May 1, 2003 Foo wil be 55000 o Do o rerens [ $500 weyee
Make Check Payable to Florida Department of State ’
10. COFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS N 11
TMLE PSD [ Delate TIME P@D 7 A IXChange [ Addition
NAME FABRICIO, RICARDO A HAME FaoNCio, ‘CD rc-lo
sTReeT coRess [13244 SW. 111TH TER. UNIT #1 STREET ADDRESS | § 24 oD Shu S =5t
orv-st-z2 - |MIAMI FL 33186 CITY-S7-7IP nhiamy L 3’:’)1“]‘5
e L] Detet TITLE [Ichange (3 Adltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TIMLE R . ) e [ Delete JTmE E - . [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P OIFY-ST-2IP
TLE O state TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

12. | hereby certify that the informatipastupplied with this filing does not qualify for the exemption stated n Sectien 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this reéport or supgfemental regort is true and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the regl«ET Ontrusteé empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac| afdress, h all other like empowered.

SIGNATURE:

- s
“_Fi’fa{ WNTED WNING OFFICER OR DIRECTOR Dals Daytima Phone #

CR2EQ34 (10/02)



