i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016116 Mar 30, 2001 8:00 am
1. Entity N
B;A;:IEI;EGS HOME MORTGAGE CENTER, INC Secretary of State
‘ T 03-30-2001 90345 050 ***150.00
Principal Ptace of Business : Mailing Address
2701 E. CAKLAND PARK BLVD 2701 E. OAKLAND PARK BLVD
G FT LAUDERDALE FL 33306 .
FORT LAUDERDALE FL 33306 s ) .
us . . .
2048 € Oakland furk gl 2 i blfssst fork bid
Suite, Apt. #. etc. Sui[e, Apl. #, etc, DO NOT WRITE IN THIS SPACE
Clty& late City & State 4. FEINumber  §5{)732684_ . - Applied For
i G d"d'n I '"HP{—' ﬁr"l- - W & FL, =T - o ) Not Applicable
Z| Couniry Zip Country " ) $8.75 Additional
%3306 U ;A‘ 33 3 0 c A. 5. Certificate of Status Desired O Fo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .
VERNICK, HOWARD ’  Street Add P.C.8 Nun:t‘) is N tA;:c table; e T
ee = er is Nof e . -
2060 NORTHEAST 208TH STREET reet Address (P.0. Box P .
NORTH. MIAMI BEACH FL 33179
City FL Zip Code
8. The above e # chadging its registered office or registered agent, or both, in the State of Fiorida.
mmo éw Gk - o
SIGNATURE u l ;/‘y/ /
Signature, typed or printad name of registered ayent and file if applicable. (NOTE; Registered Agent signatura requirad when reinstating) DATE ,f
9. This f:‘orporatign is eligible to satisfy its Intangible FILE NOW!!t FEE IE? $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg rgqunrement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ‘ Trust Fund Contribution. ] Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME PD e e [ Dolgte———-J-TiRES = - [change T3 Addfien
NAME VERNICK, HOWARD NAME
stRect apoRess | 2060 NORTHAST 208TH STREET STREET ADDRESS
orv-s2¢ | NORTH MIAMI BEACH FL 33179 N ot ) e - :
e 1w B ' ' Ooees | J e - T T e — o L [OiChange T Addition
NAME CIKA, STEPHENE NAME '
stReeT ADoress | 1905 RIVER OAKS STREET ADDRESS
CITY-ST-2IP WESTERN FL 33326 CITY-ST-ZP
TITLE [ Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TNLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITiLE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cIvy-st-ziP
_TImE N ) . e Ooletee o W IME e e e — - — . Change..+ [ Additian
NAME : ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the |nformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sua Rlal 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 corperation qLtweg recelver or truptes empowered to executeghis report as req v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aN3 address, with all othér like
SIGNATURE: Haamo Verwick  288)1 943252187
, SIAATURE AND TYPED QFPFRINTED NANME GF SIGNING OFFICER OR DIRECTOR Dale 7 Daytimg Phone ¥

(10/0d)

CR2E(34

d

[



