FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV ESORRHD

DOCUMENT # P01000091982 ecretal'y of State
1. Entity Name 04-30-2003 90047 025 ***150.00
LATINO HOME LOANS, INC.
Principal Place of Business Mailing Address . e -
16306 ROCKY POND PLACE 16306 ROGKY POND PLACE i
ODESSA FL 33556 QDESSA FL 33556
R — RN AL —

Suite, Apt. #, eic. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) 59-3756982 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O g;‘e ggq L‘:?:(""U"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GlAMMUGNANI' ANALIA V Street Address {P.O. Box Number is Not Accepiable)

16308 ROCKY POND PLACE

ODESSA FL 33556

City FL Zip 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 Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE _
Signature, typed o printed name of registerad agent and title if applicable.. (NOTE: Registareg Agent signalure raquired when reinstating) DATE
FiLE NOWI!T ¥EE IS $150.00 . - .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:nr?butmn. "o ?dségj%hggf )

Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PSTD ] Delete TIMLE [ crange [ Addition | &

naike GIAMMUGNAN), ANALIA V NaME g

swheer anoress | 16308 ROCKY POND PLACE STREET ADDRESS 3

CITY-ST-2IF QDESSA FL 33556 CITY-ST-21P &
O

MLE [ pelete TLE [ Chenge ] Addition T

NAME NAME

STREET ADDRESS STREET ADDRESS 3

CiTy-ST-21P CITY-ST-2IP

TME [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TILE — s [ Delete TTE ) O Change (] Addition

NAME - T “hamg ’ o

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip oY -ST-21P

TITLE 3 pelete e Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Detete MLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdar®s, wilh all other like empowered.

SIGNATURE:

Dayllma Pnone #




