2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name .

P94000069144

CAPITAL HOME MORTGAGE CORPORATION

R)

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90181 010 ***150.00

Principal Place of Business Mailing Address
9200 5 DADELAND BLVD 9200 5 DADELAND BLVD
STE 810 STE 610
MIANI FL 33156 MIAM! FL 33156
; " O
2. Principal Place of Businass 3. Mailing Addrass
* Suite, Apl. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar Applied For
) 65.0522059 Nat Applicable
2o Country 2 Country 8. Certficats of Status Desied [ gg-gesq Addiione!
8. Name and Address of Cuﬁunt Roglwm 7. Name and Address of Naw Registered Agent
B -GC'OV- ;ST—O:'M" e e S Bl m SR NS ENEE S o
BUTTAFUOCO, CHRISTOPHER . -
Street Address (PO, Box Number is Not Acceplable}
5200 5. DADELAND B_OULEVARD
SUITE 610
MIAMI FL 33158 City FL Zip Code

8. The.above named entity
lhg;obligations of registered agam.

submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Sonetre. typad of oriried name of regletared agent and Uls if appicolie.

{NOTE: Regisiorad Agart signature requinsd wisn iminstating) DATE

FILE NOWI!! FEE IS $150.00
' After May 1, 2003 Feo will be $550.00 .
.Make (_:heck‘ Payablo to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritoution.

$5.00 May Bo
Added to Faoy

. 10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

- TInE PDS 0 O Deleto e e [J Adciion
o NAME BUTTAFUOCO, CHRISTOPHER R NAME ' ord B} e Ol &

staeet aooness | B3—6 DADELAND BLVD STE 610 sweztiooness | 1900 S - Dadel Bl S4eé

orv-st-ap | MEAMI FL 33187 Cify-571-2P

Tme J Delete TME O thangs [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Cy-ST-21p CITY-SI-71P

TE O Delete e O changs [ adkition
e o e T LTI e e e -
STREET ADORESS — STREET ADDRESS

CiTy-sr-2p CITY-ST-2P .

TITLE [ delete e DOcrange [ Addidion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2I9 CITY-ST-21P

TILE O petete e Octhange [ Addlticn
NAME NAME

STREET ADDRESS SVREET ADDRESS

CITy-ST.21P CITY-ST1-2IP

mE [ Delete TIE [T cChange 3 Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

12. | hersby certify thdt the information supplied with this filing
indicated on this report or supplemental repori is true an

of the corporation or the recaiver or {1
changed, or or an attachment wii

SIGNATURE:

BIGNATURE AND TYPED DR PAINTED NAME OF SIGMING OFFICER ©

accurate and that my signature

FaLkl =Y =)
R IRECTD

does not qualily for the exemption stated in Section 1 19.07(3){i). Florida Statutes. | further certify that the Infermalion
shall have the same fegal sffect as i?
gmpowered lo execute thig raport as required by Chapter 607, Florida Statutes: and
an addrass, with all other ke empowared., .

made under oath; that | am an officer or direcior
that my name appears in Block 10 or Block 11 if




