FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 03,2003 8:00 am

DOCUMENT #  P95000079039 ecretary of State
1. Entity Name 04-03-2003 90197 012 ***150.00
HOME MORTGAGE FINANCIAL SERVICES, CORP.
Principal Place of Business Mailing Address
10300 W 72 STREET 10300 SW 72 STREET ~
38 38
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, efc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-06 12593 Not Applicable
ap -| Ceuntrym—= T P e [ COURITY e 5. ‘Cartificats of Status Dasired E]"""ss 75 Additional. - —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agemt
Nams
RU'Z, MARiA T Street Address (P.O. Box Number is Not Acceptable)
10300 SW 72 STREET .
318 N
MiAMI FL 33173 City FL [ Zpcode

8. Thq above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SHNATURE ;
Signalure, typed or printed name of registered agent and litle it applicatle. (NQTE: Registerad Agenl signgture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
o 9. Election Campaign Financin
After May 1, 2003 Fee wiif be 5550.00 Trust Fund Co?'wtr?bulion. : | fclsd-gict'oh;?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD [ Detete TITLE [ change [ Addition
NAME RUIZ, MARIA T HAME
sreeT aporess | 10300 SW 72 STREET 318 STREET ADDRESS
cmv-st-zp | MIAMI FL 33173 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-§T-71P CITY-ST-2IP
TILE T T T T T Y "Meee . FTRE T T Tt e s e m = cees ~=—so -~ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS t
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

12. | hareby certify thaz the information suppiied with this fwlmg does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this [aport or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the receiver gk trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachent wit dress, with all otfidx fike empowered.

SIGNATURE: E RE@M%CI 7 JU& 4/ /de @@273) 3764

IGNA'I'UFIE ANDTYPED OR FHJNT‘D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (10/02)



