FILED
Jun 16, 2002 8:00 am

-1

2002 UNIFORM BUSINESS REPORT (UBR)

£PTOLN

DOCUMENT# P01 451 - Secretary of State
00 -22- 90180 018 ***150.00
1. Entity Name 05-22-2002 :<=
HOME EQUITY RESIDENTIAL HOLDINGS, INC. /
Principal Place of Business Mailing Address
7333 CORAL WAY 7333 GORAL WAY 3 . "
MIAM) FL 33155 MIAMI FL 33155 : 1 E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate % City & State 4. FEI ar Applied For
Not Applicable
Zip Country Zip Country ] N A $8.75 Additional
§. Certificate of Status Desired O Fee Required
8. Name and Address of Current Regl Agent 7. Name and Address of New Registared Agent
T e R R T e e s Namo gy Pa—— [ e
.:;AE_"‘;EHPQ'_‘"!'C_LE_%Q_ e . _ Se= Street Addrass (2.0.BexNumber is Not Ac bla) - -
7333 CORAL WAY -
MIAMI FL 33155
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signaire. ypec or printed name of registamad agent and ttie f applicanis {NOTE: Registarsd Agen: signaure recuired when rsnstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campal .
: ) X . paign Financing $5'00 May Be
;’ax ﬁllqg raquirement and elects o do so. After May 1, 2002 Foo wliil be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payablo to Department of State
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D O pelats TILE DO change [ addition | S
NAME RODRIGUEZ, LUIS NAME a
sTreeT apoRess | 7333 CORAL WAY STREET ADDRESS 5
om-st-2¢ | MIAMI FL 33155 CTY-ST-2 ﬁ
mE 3 Derete Tme D change [ Addttion | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CIry-S1-2iP
me [ Delate E O Change [ Addlition
NAME w e Lo - L . rm e m e - e e = = -
STREET ADDAESS STREET ARDRESS
CITY- ST-21F Ciry-§7-2iF
L [ Detete nne O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2iP
TnE O Detete e O change  J Addition |
NAME NAME
STREET ADDRESS | STREET ADDRESS
Y- §T- 21 A CITY-S1-21P
me 0 Detete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby cerilfy that the inforknalidn suppled with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Siatutes. | further cartify that the information
indicated on this repon or supplamental feport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
ol the corporation or the racolvel §r truside empowered 1o execuls this repon as raquired by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywAl an adbiass, with all olher ke empawersd.
SIGNATURE: KO U L \-\\%\J”J 5 &5 A
D TYPED AR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Y Date Daytms Phoos 8

|

e




