AMENDED

FOR PROFIT CORPORATION EED
UNIFORM BUSINESS REPORT (UBR)" E

DOCUMENT # psaco0000352

1. Entity Name

HOMEQ FINANCIAL CORPORATION

2: 48

o '-'Tt—
AL
o Fi.‘.jf‘i@,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address et DO I B o ey
2201 NW 30th Place 2201 NW 30th Place DEAOAAE--0I0ET--02T #1300, 00
Suite, Apt. #, ¢le. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite A Suite A
City & State City & State 4, FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL 65-0455315 Mot Applicatio
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired ¢
33069 UsA 33069 — ertificate of Status Desirec O Fee Required

7. Name and Address of Current Registered Agent

Name } .
Valdes-Faulil Corporate Services, Inc.

DO N OT WRITE Sireat Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

777 South Flagler Drive, Suite 500 East

City

Zip Code
West Palm Beach FL 33401

8. The above named entity submits this statement for the purposs of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familizr with, and accept
the chligations of registered agent.

CR2E034B (12/02)

SIGNATURE
Signauzo. typed of printed name of regisiered agent ana tilde I applcable, (NOTE: Rogistored Agent signatuse requited when reersialing) DATE
January 1-May 1 Feeis $150.00
After May 1, Fee is $550.00 9, Election Campaign Financing $5.00 May Bs
Amended UBR is $61.25 , Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Bepartment of Stat
10. OFFICERS AND DIRECTORS
TITLE D, Vv TITLE
NAME Alnajjar, Nader HAME
STHEETADDRESS [ 2201 NW 30th Place, Suite A SIREST ADDRESS
CITY-5T-21P Pompanc Beach, FL 33069 eIy-ST-2IP
TILE D, P TITLE
NAME Chaleff, Lawrence N. NAME .
STREETADDRESS | 2201 NW 30th Place, Suite A STREET ADDRESS
CHY-ST- 2P Pompano Beach, FL 33069 CIfy-SF-21p
THILE D, v, T, AS FITLE
NAME Clark, Susan I. NAME
STREETADDRESS [ 2201 NW 30th Place, Suite A STREET ADDRESS
CITY-ST-20P Pompano Beach, FL 33069 CiTY-ST-21P DO N OT WRITE
e D, V, S ML
HAME Dlllanr:lni ., Meenasz MAME ' N TH IS S PAC E
STHEETADDRESS | 2201 NW 30th Place, Suite A STREET ADDRESS
CITY-S7-2IP Pompano Beach, FL 33069 CiTY-ST-21P
TILE D, V TIILE
NAME Lal, Sanjay HAME
SmEErADDAESS 2201 NW 30th Place, Suite A STREET ADDRESS
CITY-ST-2IP Pompano Beach, FL 33069 CITY-SF-2ip
TILE D, V me
HAME Shetty, Dayanand HAME
STRECTADDRESS | 2201 NW 30th Place, Suite A STREET ADORESS
CITY-S1-21p Pompano Beach, FL 33069 CiTY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption slated in Section 119,07{3)i), Florida Statutes. | further certify that 1he inforration
indicated on this repart of supplemental report is true 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wilh all other like empowered.

LY

SIGNATURE: (m? Lo Meenaz Dhanani, VP/Sec. 11/21/0_? (407) 239-9142

s{ATORE ado TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae " Uayiime Prong #




