2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009665 FILED
1. Entity Name A r 21, 2000 8:00 am
FIRST HOME FINANCE CORPORATION ecretary of State
04-21-2000 90176 031 ***150.00
Principal Place of Busingss Mailing Address
4640 SW 64 AVENUE 4640 SW 64 AVENUE
DAVIE FL 33314 DAVIE FL 33314-4427
e RS 1 0 L
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-0555135 Not Applicable
Zp Country Zp Country 5. Ceﬂr_t‘if_i.iaie of‘SEatus eesire? o d ?gfgglﬁ?eﬁtﬁ’"i _
- - B. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglistered Agent
Name
ZR‘?GIZ'RII‘J%L:;Z,W([\EQS&NQR Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, iyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
e e i’ | Atir WAY 1,2000 Foa withe Sa000 | 'O FecionCempagnFrancig - $5.00 vy se
gre < ' - Trugt Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ celete TITLE O Change [ Addition
NAME RODRIGUEZ, CRISTINA G NANE
street aooress | 4640 SOUTHWEST 64 AVENUE STREET ADDRESS
CITY-37-7IP DAVIE FL 33317 CITY-$T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
e [ pelete- ~ ~ | TITLE S - - ~  {TJcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 1 petete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
crw-slm{ RN CITY-ST-7IP

13. l‘hq& ,erilfy,ghat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicadd on thig-report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer cr director
of the corgoration orihe receiver QL tea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _—"

Date J Daytime Phone #

changed, or.pn an attachment wit s, with all other like g re
— 7/ lyfoo 9% 79) 706

SIGNATURE ANDWHINTED NAME OF SIGNING OFFICER OR DIRECTOR

14 1O

1]
3

CR2ED



