FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P02000083709 % ecretary of State

1. Entity Name 04-28-2003 90143 039 ***150.00
FLORIDA HOME MORTGAGE LENDING CORP.

Principal Place of Business Mailing Address

3901 NW 18TH AVE. 3901 NW 168TH AVE.

QAKLAND PARK FL 33309 QAKLAND PARK FL 33309

2. Principal Place of Business 3. Mailing Address “||||||| m Iml “l“ Ilm "m “M“m m“ “m '““ “m ‘N mi
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number W applied For

Not Applicable

Zip Country Zip Country 5. Cartificate of Status Desired [} $8'75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|N0' MICHAEL H Street Address (PO. Box Number is Not Acceptable) a. s -ommms— - e
6741 ORANGE DR. - e = oo e T I
DAVIE FL 33314
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) CATE
FILE NOWI!! FEE IS $150.00 ) . )
9. Election C n Fi
Ater o 1,200 Foo wilbe 55500 Secton Corpin rarci - 95,00 oy o
Make Check Payable o Fiorida Department of State ' b
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE PVTS [ Detste TILE O change [ Addition
NAME LUSTIG, ALLCE NAME
streeT aooress | 3901 NW 18TH AVE. STREET ADDRESS :
cv-st-zip | QAKLAND PARK FL 33309 CiTY-ST-2P
TLE D . [J Dalete TITLE [ Change [ Acdition
NAME LUSTIG, ALLGE NAME
STREET ADDRESS | 3901 NW 18TH AVE. STREET ADDRESS
GiTy-§T-21P OAKLAND PARK FL 33309 GITY-ST-2IP ,
TILE [ pelete TITLE D change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TRLE [3J betete TITLE * O change  [C] Additicn
NAME NAME
STREET ADDRESS "} — ™= =~ g 2l = —_ . e e o= W eREETADDRESS | TS e e e s e -
CITY-§T-2P CITY-ST-2IP
TIMLE [ Delets TITLE [Qchange [} addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
TITE (J Delete TITLE [Ichange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this réport or supplemental report is frue and 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 receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gridress, with all other like empowered.

SIGNATURE: A UIRAhce Llusrio a2 /b3 sy vrs-0687

NG OFFICER OR DIREGTOR Date Daytirme Phone #

AV 8P19280

CR2E034 (10/02)




