2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQPNUM ENT # P96000060353 May 01, 2000 8:00 am
HOMEBUILDERS FINANCIAL NETWORK MANAGEMENT COMPAN Secretary of State
05-01-2000 90024 041 ***150.00
Principal Place of Business Mailing Address
7900 MIAMI LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016-5816 ‘ U U U q l J bl
: s e e RO KR A
7900 Miami Lakes Dr, W. 17900 :Miami Lakes Dr., W. \
Suite,. Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE .
Suite 100 | suite 100 - '
City & State L City & State’ 4. FEl Number Applied For
Miami Lakes, FL - | Miami Lakes, FL 650682756 Not Applicable
Zip ' Country Zip ) Country . i 8.75 Additional
33016 . “usa 33016 A 5. Certificate of Status Desired |:| ?ee__ﬂequirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAFMAN, HOWARD | Street Address (PO, Box Numbar s Nol Accepiabie)
7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES FL 33016
City FL Zip Code

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

SIGNATURE
Signatura, typed or prinled name of registerad agent and tle if applicabla. {NQTE: Ragistered Agent signature required when reinstaung) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Enanci
Tax filing requirement and elects to do so. IE/ After MAY 1, 2000 Fee will be $550.00 10 ?:5:: 'Ezn(;aé"oﬁg;ﬁ;”nam'"g O fdsd-oo May Be
. . led to Fees
(See criteria on back) Make Check Payable to Depariment of State .
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Detete TMLE [J Change [ Addition
NAME MEYERS, THOMAS H NAME
STREET ADDRESS | 7600 MIAMI LAKES DRIVE WEST STREET ADDRESS
GrSTIP | MIAMI LAKES FL 33016 oSt 2
TITLE v O pelete TITLE [ Change [ Addition
NAME BARROCAS, LINDA E NAME
STREET ADDAESS | 7900 MIAMI LAKES DRIVE WEST STREET ADDRESS
CITY-ST-2IP MlAMl LAKES FL 33016 GITY-8T-2IP
TITLE 15 : 3 pelete TITLE . [ change  [T] Addition
NAME CONCEPCION QUERALT T NAME - - - . -
STREET ADDRESS 7900 M]AM] LKS DR W STREET ADDRESS
CITY-ST-2IP M'AMI LKS FL 33016 CITY-ST-ZIP
TITLE Vv [ Delete TITLE [JcChange [ Addition
NAME WHEELER, BRIAN N NAME
STREETADDRESS | 7000 MIAMI LAKES DRIVE WEST STREET ADDRESS
CITY-ST1-2IP M]AM' LAKES FL 33016 CITY-ST-ZIP
TILE 7 Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supgplemental repert 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
of the corparation or the receiver or trustee emppwered to execute this repart as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

changed, or on an attachment with a cir
SIGNATURE: /7 < < hu“i(')} Quera H 0sJoo _305)€20-277

SIGNAT PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J "1 Date 7 / Daylima Phone #

"ok



