2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001194 FILED

1. Entity Name A l' 12, 2000 8:00 am
ABSOLUTE HOME MORTGAGE CORPORATION ecretary of State

04-12-2000 90004 002 ***150.00

Principal Place of Business Mailing Address
1327 S.E. 2ND AVENUE 1327 S.E. 2ND AVENUE
FT LAUDERDALE FL 333t6 FT LAUDERDALE FL 33316-1809
Suite, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65‘0719572 Applied For
Not Applicable

e —. - Country - Ze__ - | County 5._Certificate of Status Deslred O ;,IH§3:.7‘_5ﬂ§dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RESTREPO' CHARLES Street Address (P.0. Box Number is Not Acceptabie)

1327 S.E. 2ND AVENUE

FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida,

SIGNATURE
Signature. typed of printed name of registered agent and ttla if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
8. I:;sfi{;z;p::;zﬂz:::eig:f;c:?strts;yc;:)sSlgtanglb!e Aﬁefllljli’?l ?‘;I(;:)!BFFEE \Inﬁus::gsosoo 00 10. Election CamDaign Financing $5.00 May Be
o . ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D O Dekete TLE O Change [T Addition
NAME RESTREPQ, CHARLES HAME
staeer ADDRESS | 1800 S. OCEAN BLVD #1309 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITy-ST-2IP
TITLE -1D - S—— - - 1 Delete TWILE - - Co- s--—.- Ochange  -[=]ddition
HAME " RESTREPQ, CLAUDIA NAME
sTAEET ADDRESS | 1800 S. QCEAN BLVD-#1309 STREET ADDRESS
CITY-51-2P POMPAND BEACH FL 33062 CIvY-S1- 20
TILE [ Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE [ Delete TILE { Change  {J Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ petets TILE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-§T-ZIP

13. | hereby cextify that the information supplied with this fiting does not qualify far the exemption stated in Sectian 119.07(3)(j), Florida 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
of the corporation or the recgjver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block.11 or.Block 12 if

changed, or on an attachmef with an address, with all other like.e
al IKQ)D >3-
Trale © L '

SIGNATURE: 1O )

CR2E034 9/99)



