. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000079039

1. Enlity Nama

HOME MORTGAGE FINANCIAL SERVICES, CORP.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90056 006 ***150.00

Principal Place of Business Malling Address

ST IN-IATH-CF SE55-N-DTH-GF—
MirbH=F—59465 MiAM-H—83+65-6450
3 be
10300 _S.W. 72nd. Street! 10300 .8.W. 72nd. Stree
] Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
318 318
City & State . City & State 4. FEI Number Applied For
Miami, F1., Miami, Fl., 650612593 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cerlificate of Status Desired ' )
33173 USA 33173 USA ertiica D Fee Required 7
~t=—==-= === Name and-Address of Current RegisieTed Agent — = —7-Name and Address of New Registered Agent™ -~ R
Name
RUIZ, MARIA T Street Address (P.O. Box Number is Not Acceptable)
5555-IW-94TH-CT— 10300 sw 72 St.._Suite 318
MAMHAG3465 )
- City Zip Cade
ﬁ MIAMI FL 33323
8. The above named enti\ty subyfits this stayénefityor the purpose of im ts registered office or registered agent, or both, in the State of Flarida.
5/1/00

SIGNATURE %

S'inatula. typed or printad nyfe of registerad agent and tile if a;%ﬂe.

{NOTE' Registered Agent signalure requirad when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After BIAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD - _— O elets e (X Cnange [ Addition | &
NAME RUIZ, MARIA T NAME - B e e o -
STREET ADCRESS | S555-SW-94FH-EF— seerannress | 10300 Sw 72 St. Ste. 318 S
Y- STZP | MiAMFE-09465— GITY-ST-2P MIAMI, FL., 33173 8
Pome - O Delete e [ Change [ Addition S
I NAME NAME

STREET ADDRESS STREET ADDRESS
CITY=ST=2IP o | semreremmmrs s e e v et saeme o= R omvesTze - . - ) _
TIE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)P
TE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _§T-ZIP
13. | hereby certify that the information supplied with this filjpg does n%ualify for the exempyion stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

indicated on this report or supplementajreport is true accurat and that my signaturd shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or i 10Nexecute thi ort a\eayisefl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachgent with | pther like empowered.

A1 MARIA TERESA RUIZ 5/1/00
SIGNATURE: ¥’ , C )
N SIGNATURE AND TY? OR PRINTED NAME OF SIGNING W OR DIRECTQR Date Daytime Phone ¥




