FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV SEGRED

r f
DOCUMENT #  P95000009665 ecretary of State
1. Entity Name 04-07-2003 90944 034 ***150.00
FIRST HOME FINANCE CORPORATION
Principal Place of Business Mailing Address
4540 SW 64 AVENUE 4640 SW 64 AVENUE
DAVIE FL 33314 ) DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address ”“"m “l mll lim “m |I|” m” "W ||l|| m'l |m| mll ml "Il
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0555135 Not Applicable
Zip Country “p Gountry 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e I e L I e e & e — == =L = = R et
HODRIGUEZ‘ CRISTINA Street Address (P.O. Box Nurnber is Not Acceptable)
2109 NOVA VILLAGE DR
DAVIE FL 33317
City FL Zip Code

8. The above named enlity suomits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
; the obligations of registered agent.
r

SIGNATURE

N Signature, typed or printed name of registered agant and title il appticabla. {NOTE: Registerad Agent signature required when reinstating) DATE
"
FILE NOW!1! FEE IS $150.00 . N .
9. Eil C i
After May 1, 2003 Fee wil be $550.00 ot oo o Tnn® oy 39,00 Mey o
Make Check Payable to Flonda Department of Statca . ’
10. CFFICERS AND DIHE(,TORS 11. ' ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVST O Detete TITLE [Jchange  [] Addition
HAME RODRIGUEZ, CRISTINA G HAME
sTREET ADDRESS | 4640 SOUTHWEST 64 AVENUE STREET ADDRESS
GITY-ST-7IP DAVIE FL 33317 CITY-ST-2IP
TITLE ™ petete TILE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE O Change [ Additin
NAME — . - HAME - - T
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
FITLE O celets “TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF : CITY-ST-ZIP
TILE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE ] pelete TITLE [ cChange (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P

12. [ heroby 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 on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the recelver or trustee empowered 10 exescute this report as required by Ghaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, pa.gil other like empowered.

SIGNATURE: ___ SIGN A7 222 UTRED

SIGNATURE AND TYPED OR PAINTERIMAME OF SIGNING OFFIGERRIA DIRECTOR Date Daytime Phorie #

CR2E034 (10/02)



