2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P97000001835 Apr 18,2000 8:00 am

1. Entity Name

HOME MORTGAGE FUNDING CORPORATION ecretary of State
04-18-2000 90066 016 ***158.75

Principal Place of Businass Mailing Address
9350 SW 72ND ST #115 8350 SW 72ND ST #1i5
MEAMI FL 33173 SHAMI FL 33173-3245
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07 16 1% Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired m/ $8‘75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naw@a& v
: = Wey \ c = -
AMERILAWYER CHARTERED Streaagdr ss (P.d. Bax Numger is Not r;cceptabl ) -
343 ALMERIA AVENUE SR s 72.8F T Ste . U
CORAL GABLES FL 33134
City ~ ' ipCode .
AKX Mia wi FL | %5175
8. The a‘bove named §mifty supmitdtis statemnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURFE VodNEY ALMEIDA , PAFS, "'ll bl co
Signature, typed of pnated name of registered agent and title it applicable. (NOTE: ﬁagisterad Agent signature raquired when reinstating) DATE
. . i PR . . . "]
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 _
TNLE PSTD O oelete TILE FFhange [ Adcition &
NAME ALMEIDA, RODNEY NAME L il
STREET ADDRESS | 15006 SOUTHWEST 81 TERRACE sweeraopiess | YRy 94350 Suw 12 5Ch 3
CITY-5T-2IP MIAMI FL 33193 OITY-ST-2p miawi Fl. 33173 §
TITLE [ palete TMLE [(JcChange [ Acdition | O
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE o ' ) - . -[Crange 7] Addition
NAME - NAME " o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TILE 71 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP
13. | hereby certify that the informati ; rh ifitimg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporLers / q dh g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g o2 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgent with ag addresg like epppowered.
R hERES e t= e T Do .
SIGNATURE: e D DN EY L AWM ELDNY ‘{[«JO JO3~-596 006 §
SIGNATURE AND T'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




