2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE :
Signature, typed or printed name of registered agent and hitle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. E;sfﬁﬁrgpz;:ﬂiz ;ﬁ;&;:lj o z?é\fgyc;ﬂzanglble Aﬂeflhiy?"z\’;gﬂﬁg Elfl::os*ggo 00 10. Eleciion Campaign Financing $5.00 may Be
o= ! N Trust Fund Contribution. O Added to Fees
(See criteria on back]) a Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TLE D ' O Delete THLE [ change [ Addition
NAME SANCHEZ, JORGE A NAME
STREET ADDRESS | 6361 BIRD ROAD STREET ADDRESS
CITY-5T-2P MIAMI FL 33155 CTY-ST-2IP
E : O Delele e —— T [ Change L Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-81-2IP
TILE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

DOCUMENT # FILED
DOSUM P95000095338 May 23, 2000 8:00 am
HOMEQWNER MORTGAGES, INC. Secretary of State
05-23-2000 90453 043 ***150.00
Principal Place of Business Mailing Address
€361 BIRD ROAD 6351 BIRD ROAD
MIAMI FL 33155 MIAMI FL 33155-4825
¥ — i OO N
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%24833 Not Applicable
= Zipr—=r——— ——|=—Lounlry e e 4 < -._COUHIW ??Em_@;ﬁm%_$8-'75"Addiﬁ°"_a'"\"t T
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SANCHEZ, JORGE Street Address (P.O. Box Numl?:er is Not Acceptable}
6361 BIRD ROAD
MIAMI FL 33155
City FL Zlp Code

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Flzrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e——of-the corporation or.the receiver. or frustee empowared to execute thisreport as required by Chapter-807,.Florida Stalutes;-and that my-name appears’in Block' 11 or Block 12 if=

" " ghanged, or on an attachr%m all other like emppwered.
. e .. & J{
‘ L Y. 2020 ol b b >
SIGNATURE: = é . 7

£ ~ATENATURE AND TYPED 0R PRIGTEDWAMNE OF SIGNING GFFICER OR DIREGTOR Date Daytma Phan #




