FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jan 15,2003 8:00 am

DOCUMENT #  P01000121983 Secretary of State
1. Entity Name 01-15-2003 90220 014 ***150.00
FLORIDA HOME LOANS, INC.
Principal Place of Business Mailing Address
2023 W. 62 STREET 2023 W. 62 STREET .
HIALEAH FL 33016 HIALEAH FL 33016
I I AN NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-385 1930 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Qddiiional
Fee Required
6. Name and Address of Current Registered Agent - B =———7.-Name and Address of New Registered Agent_._ _
Name '
CASTHO' ENRIQUE Street Address (P.O. Box Number is Not Acceptable)
2031 NW 182 TER
PEMBROKE PINES FL 33029
i 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signhature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOWI!! FEE IS $150.00
: . . Election C aign Financin
After May 1, 2003 Fee will be $550.00 ot o oeed - §3.00 ey e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS | ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [J Change  [] Addition
NAME GONZALEZ, JUAN C NAME
STREET ADORESS | 2023 W 62 STREET STREET ADDRESS
orv-s-2¢ | HIALEAH FL 33016 CirY-sT-2IP
TITLE M Delete TILE [[] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP _ CITY-ST-ZIP
~TTE = Ot == = ' S thinge——Swumion-| =
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-$T-2IP
TITLE 1 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re: bwereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachgrient Wi egs, with gl like empowered.

AE ARQUIRED

PEAMN A !
o R haﬂ’-;ﬁ:ﬁ' PW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4
yi

o S

CR2E034 (10/02)




