2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P01000025258 Secretary of State
1. Entity Name 01-30-2003 90093 026 ***150.00
VISION HOME & COMMERCIAL LOANS CORP.
Principal Place of Business Mailing Address
15530 SW 36TH TERR. 15530 SW 36TH TERR.
MIAMI FL 33185 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address ”“""I “‘ |||I] NI" ||H| IH" I|m "”I H“I |”|| “Il\ mll ‘Ill l“l
Suite, Apt. #, elc. Suite, Apt. #, eic. @/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1089307 Not Applicable
Zie C?untr.y_ . - ZP_ o -Cc;umry w - - .. | 8 Certificate of Status Desired d_ _‘_ﬁese';gnﬁfed;ﬁqna_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Tlearna, C - Mardinvez
MAHT]NEZ’ “'EANA C Sm}e?dgess PO. Box%[mbwot Accep ble)7—
7221 SW 24 ST, STE. 202 ' & i <.
MIAMI FL 33155
City m l a m | FL le Code 595

8. The ahove napegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famwllar W|th and accept

the obligatiol /@ /
SIGNATURE ’ U Zz ;2 Z /é 63
%alum typed or printed name of registered agent and title if applicabla. dﬁoTE Registered Agent signature required when reinstating) DATE
1
AftF"R‘IE N?v:ﬂl!)?n iEE I.S” 3:,1 5$05053 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . Trust Fund Contritution. O  Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE )L [XCnange [ Addition
HAME MARTINEZ, ILEANA C NAME 1|Q,m C. Martraez
STREET ADDRESS | 7221 SW 24 ST, STE. 202 STREETADDRESS | /S S 2 0 S vl Db Te
crv-s-2° | MIAMI FL 33155 CITY-ST-2P m tami . F l 32 b S"
e [ Delete TILE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME o - T CCoeles . e T 7T ST T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE [ Dalate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-S$T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachpe ,5 O.S_-

SIGNATURE: s  > '/3/01 ARO-/808

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECM Cate Daytime Phone #

CR2E034 (10/02)



