2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079039 Feb 06, 2001 8:00 am
1. Entity Name
HOME MORTGAGE FINANCIAL SERVICES, CORP. Secretary of State
~ 02-06-2001 90269 042 ***150.00
Principal Place of Business Mailing Address
10300 SW 72 STREET 10300 SW 72 STREET
318 38
MIAMI FL 33173 MIAME FL 33173
us us
P v IR ARG RN
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650612593 - Applied For
R SRR - - T - - - ' Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired d0 fg'ggqlﬁsg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?g;g’ohgw';\szmEET Street Address (P.O. Box Number is Not Acceptable}

318

MIAMI FL 33173

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangibie © FILE NOW;'!'!"FEE‘ls'ﬁ%0.00 M 10. Election Campaign Finaning $5.00 May Bo
Tax fltlng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Fe)(:";s
{See criteria on back) ] Make Check Payabie to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD O3 Delete TITLE Ochange [ Addition
NAME RUIZ, MARIA T NAME
STREET ADORESS | 10300 SW 72 STREET 318 STREET ADDRESS
CITY-ST-2IP MIAM' FL 13173 CITY-81-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orest-zp oo T T - T ' CITY-ST-2IP
TILE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and acc: and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee el eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment]ithanaddr y /é/ /ﬁ ) Qﬁ)c?73~37 LY

SIGNATURE: =

SIGNATURE AFyVFED QR PRINTED NAMVF SIGNING OFFICER OR DIRECTOR ? Dawe [ Daytima Phone #

CR2E034 {(10/00)



