2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011054

1. Entity Name

HOME MORTGAGE FINANCING CORP.

Mailling Address
391 CORAL WAY

Principat Place of Business

3191 CORAL WAY

STE 1007 STE 1007
MIAMI FL 33145 MIAM! FL 33145-3218
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90475 030 ***150.00

i

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Aot Aoplioabie
Zip Country Zip Country 5. Certificate of Status Desired ] ?g";esq Lﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRUENINGER, SUSANA R ESQ.
3191 CORAL WAY

STE 1005

MIAMI FL 33145

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

S FL

tatement for the purpose of

8. The above namedAnt)ly submits this

SIGNATURE

istered cffice or registe-red agent, or both, in the State of Florida.

2T
Ir

%natura‘ typed or printed namdfor registered agent and title if applicable.

(NOTE: Registerad Agent signature m&reﬂ&eﬂ rainstating)

DATE

9. This coofration is eligible to salisfy its Intangible

FILE NOW!! FEE IS 3150'0(66)
After MAY 1, 2000 Fee will be §550;

10, Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. Added lo Fees
{See critera on back) (1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TILE SANE mnange O Addition | B
o
NAME MARTELL ANDEREZ, RITA NAME Sovm € . {_e g
STREET ADDRESS | 285 SEVILLA AVE. STREET ADDRESS | Ry | | QO ra‘ (,Oaaur 6;“ 1007 §
v . el i}
omv-st-77 | CORAL GABLES FL 33134 Cry-§T-2P Miami Fl 33§ o
TITLE [ pelete TITLE 7 [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O palete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-§T-2IP
TIME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘,
STREET ADDRESS STREET ADDRESS P
CITY-ST-21P CITY-ST-2IP

13. [ hereby certify that the infoga

indicated on 1his report orugplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the
changed, or on an attag

SIGNATURE:

this repor;

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information

305567130 Q.

-

Daytime Phone #

!




