2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21,2003 8:

DOCUMENT # P02000074824

1. Entity Name

FLORIDA HOME BANKERS MORTGAGE LENDERS, INC.

00 am

ecretary of State

04-21-2003 90511 044 ***150.00

Principal Place of Business Malling Address
8201 W. PETERS RD. 1580 BLUEJAY CR, ravuvUYva
1000 WESTON FL 33327
B IR T
2. Principal Place of Business 3. Maklmg Address
ySo) S UnBWL<tYY DAL [Ygol S.unzvSuTY DA
Suite, Apt. #, etc. Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
13k S I I ¥ AU 3
City & Stata City & State , 4, FEI Number Applied For
DAVIY FL DFJVE‘S , FLU 23 ootz 3L} Nol Appiicable
32§ SZX BC ::;w,bw Z.-If 3 3 2;6’ Bcgw I3 5, Certificate of Status Desired O gi'gsqlﬁf;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBONELL' JULIO SR. Street Address (P.O. Box Number is Not Acceptable)
3808 SAN SIMEON ST.
WESTON FL 33331

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/16/03

Signatura, lyped or printed name of registerad agent and title it applicalle. (NOTE: Registered Agent signature raquired when feinstating) DATE

«» . FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i T L e

-~ == .9. Election Campaign-Financing -z -~ -
Trust Fund Contribution.

55.00 May Ba -|--

Added to Fees

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

TILE D O] petete TMLE YRIESHENT & Change (] Addition

NAME CARBONELL, JULIO SR. NaME FulED CARRZONYW

STREET ADDRESS | 3808 SAN SIMEON ST. STREET ADDRESS 3308 SAN SEMUPN £T.

ery-sT-2F - | WESTON FL 33331 CITY-ST-2IP wLito , €L, 33331}

mie D 3 Detete TIE T Change [ Addition

NAME PAN, CARLOS SR. NAME

sTREET ADDRESS | 1680 BLUEJAY CR. STREET ADDRESS

orv-st-7e | WESTON FL 33327 CITY-ST-2IP

TIMLE ] Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

TLE [ pelete TITLE [ change [ Additien
T e e . T T S e

STREET ADORESS " STREET ADORESS - A

CITY-ST-78 CITY-ST-2IP

TITLE O petete TITLE [T change  [3 Additien

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2P

TILE O pelete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-ZIP CITY-ST-ZIP

of the corporation or the receiver or trustee empaowered j0exg
changed, or on an attachment with an address, Wit all ¢

e empowered,

SIGNATURE:

S YTHIEAEQUIRED

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il1ef3  Gsy-t800S3S

w&vE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytimg Phone #

AV BEEEYEL

CR2E034 (10/02)



