2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

HOME LOANS USA, INC.

P02000005027

ecretary of State

04-10-2003 90109 024 ***150.00

Principal Place of Business
6915 RED ROAD

SUITE 217
MIAMI FL 33143

Mailing Address
6915 RED ROAD

SUE 217
MIAMI FL 33143

M

mmpai P!acwmeﬁ\ v

3. Mailing Address

LUNS

224 Road

Sune Apt #, etc.

Suite, Apt. #, etc

z >

%HECK HERE IF MAKING CHANGES

City & Staje

Cor\Gallea

Clty & State \ (30[ ,blb

4. FEI Number Applied For

o022 (Y|

Not Applicacle

1L - 002

—~—DEL-CARMEN-PEREIRO-=ROCIO -~
299 ALHAMBRA CIRCLE SUITE 405
CORAL GABLES FL 33134

Zip Counlry le Country . R $8 75 Additional
5. Certificate of Status Desired
221D ah 32D U Foc Rouiroa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

Rocio  Del CARme O Qre,;Lb

Stree@g‘ar’ess mmﬁ s‘lzta;cféptamﬁe‘ 2 2‘3

FL

ComtCaables . & 22943

ent.

e LD

the obligations of registereg

SIGNATURE

AL LD

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, inl the State of Fiorida. ! am tarmiliar with, and accept

e Joz

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signatura raquired when reinstaling)

DATE

FILE NOw!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD 1 pelste TITLE YD ‘Iﬂ.change 3 Addition
NAME DEL CARMEN PEREIRO , ROCIO NAME &L(‘Q_Aw P\b o Dl Gamon
STREET ADDRESS 6915 sw a7 AVENUE, SUITE #217 STREET ADDRESS l.fi I s‘ Ln_d RD CLC\ 6\) K l?.:b
i orv-srze (MIAMEFL 33143 QITY-5T- 2P CoralCanbles ‘:; 32" 14
e O celste TLE QO _PChange [ Addition
[ W)
g NAME p e &{@
STREET ADDRESS STREET ADDRESS | {4 | &5 1 ac:\ ; S0\ )—C 223
oTy-§i-21p OITY-ST-2IF Cortl\Ciabwy, "FL 3313
T O Delete TMLE Wee (Fesaidenm F 1 Changs %gdition
NAME NAME Jo r o et (O
STREET ADDRESS STREET ADDRESS
c il-e 223
emeesrze | e SITY-ST-7P %Q 15 ited Road Su
e e — . P
TITLE [ Dalste TITLE e L Change _ lj Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE 3 Celeta TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 pelete TITLE [J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P § omv-stze

SIGNATURE: ___ SI(#

of the corporation or the receiver ar trustee empowered to®
changed, or on an attachment with an address, with all ¢

OISR

12. i hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
e ﬁute this repog as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
e empowere

IRBINSIED

‘)&/03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dae Caytime Phang #

CR2E034 (10/02)



