2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036995

1. Entity Name

HOME MORTGAGE LOANS (TREASURE COAST), INC.

Principal Place of Business

7000 SW S7TH AVE 7000 SW 97TH AVE
SUITE 210 SUITE 210

MIAMI FL 33156 MIAMI FL 33165-4001
Us us

Mailing Address

2. P:ig;ipa] Place cf Business

3. hjf’lnégjress # _7

ee H# 7

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90988 042 ***150.00

ARG GRS

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4. FEI Number 65"%63816 Applied For
Not Applicable
Zp Country 2P Couniry 5. Cerifficate of Status Desired - - - 'gg'gfq 31‘2“0"3' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES, CARLOS Street Box N r is plol Acgeyptabie) ng I

7000 SW 97TH AVE "GELE-P B TS L Frr

SUITE 210

MIAMI FL 33173

City m; - ;

FL

¥ 772

ah

SIGNATURE

V.a TN
8. The above namf?;y ubmits this statement for the purpose of changing its registered office or

registered agent, or both, in the State of Florida.

/5 fore

Signature, type

r printed name of ragistered agent and tile if applicdble

(NOTE Registerad Agent signature raguired when rainstating)

aTE £

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

FILE NOW!!! FEE IS $150.00
After MAY 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 | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PSD [ Deiete TITLE P change [ Addition
NAME VALDES, CARLOS NANE A
STREET ADDSESS | 7000 SW 97TH AVE STE 210 starer aovaess | DA HS 6.’-’-# ééa.c/ 272 Fig v
orv-stze | MIAMI EL 33173 CITY-§1- 2P Migem, ,Fla 223/65
WL VPTD ] O oelete TE - Achange O Adaition
name>—= | JAFFE-GEORGE:-L-~ —-- =~ - - - - NAME . _—— e s
STREET ADDRESS | 7000 SW 97TH AVE STE 210 STREET ADDRESS SAHAme s P Y AV~
CITY-ST-2IP MIAMI FL 33173 CHY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
I T {7 Delete TILE [JcChange [ Addition
: NAME NAME
. GIREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-2IP
" me [ pelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-5T-7P
TITLE O Delete TITLE [ change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with lhi-s f-i_ling daes not qualify for the exemption stated in Section 116.07(3Xi), Florida Statutes. | further certify thal the infermation

indicated on thig report or supplemental
of the corporation or the receiver or trusiby
_ __changed, or on an attachment with an

éyort 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
opsied to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12if

SIGNATURE:

250 8293- 200

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR CIRECTOR

- ‘“*5/2‘ Yoo -

Date

Daytirme Phore #

CR2E034 (9/99)



