2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # P93000034669 Secretary of State
1. Entity Name 02-27-2003 90146 013 ***150.00
HOMEBUILDERS FINANCIAL NETWORK, ING.
Principal Place of Business Mailing Address
7900 MIAMI LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES FL 33016 MIAM) LAKES FL 33016
N — AN AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65“04098 10 Not Applicable
Zip Couniry Zip Country 8. Cartificale of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent ~ ) ~ 7777 - 7. Nameand Address of New Régistered Agent
Name
BRAFMAN, HOWARD J Streel Address (P.Cr. Box Number is Not Acceptable)
7900 MIAMI LAKES DRIVE WEST
STE 100
MIAMI LAKES FL 33016 City FL | Zpcoce

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

LU0 LU

Ny

CR2E034 (10/02)

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 e fond et [ 200 May Be
Make Check Payable to Florlda Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 21
JIME DP 7 pelete TITLE SV [ Change Addition
NAME MEYER, THOMAS NAME roward I, Bra tman m
STREET ADDRESS | 7900 MIAMI LAKES DR W STREET ADDRESS | 11 © O _VY\ tami Lakes D, W
crr-st-z2e - |MIAMI LAKES FL 33016 CITY-ST-2P MMiami ]__ums \ F] 23391
T DEV OJ Delets e ) [J Change [ Addition
NAME BARROCAS, LINDA NAME
STREET ADDRESS | 7900 MIAMI LAKES DR. W STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33018 CITY-ST-2IP
L v T e Fme s T 7T TT o e ToTm e “"Ochenge [ Addition
NAME WHEELER, BRIAN N NAME
STREET ADDRESS | 7900 MIAMI LKS DR W STREET ADDRESS
ov-st-ze |MIAMIE LKS FL 33016 CITY-87-21p
TITLE T O Detete TITLE [Jchange [ Addition
NAME QUERALT, CONCEPCION R e
strecT aooRess (7900 MIAMI LKS DR W STREET ADDRESS
CITY-ST-2IP MIAMI LKS FL 33018 CITY-5T-71P
THLE vV ‘ O Delete TILE . [JChange  [] Addition
NAME DALLAL, MARK NAME ’
sTREET ADDRESS | 7800 MIMAI LKS DR W STREET ADDRESS
CITY-ST-ZP MIAMI LKS FL 33018 CITY-ST-2IP
TITLE v ‘ [1 Detete TITLE {J Change [ Addition
NAME DERONDA, NANETTE NAME
streer aporess 17900 MIAMI LAKES DR W STREET ADDRESS
ciy-st-ze | MIAMI LAKES FL 33016 CITY-ST- 2P

12. | hereby 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 information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wii all other like empowered.

2 RFHHATRED %%‘3 5~ fo20-397

SIGNATURE: ___ SIGNEZL 772285207

/i
>

7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




