2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071155 Feb 15, 2000 8:00 am

1. Enity Narno Secretary of State

FIRST HOME TITLE OF MIAMI, INC. 02-15-2000 90019 039 ***150.00
Principal Place of Business Mailing Address
0300 § DADELAND BLVD SUITE 201 900 $ DADELAND BLVD SUIE 201 VUG L OLs
MIAMI FL 33156 MIAMI FL 331768162 sl i

M

|

I

2. Principal Place of Business 3. Mailing Address - “IIH"I I’l ll,
(0705 su (04 ST 10705 sw 0¥ ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
!}’) /WZT’L Flf...—- im /MLfC 85-0777121 Not Applicable
Zip Country Zip C, Y, » . 8.75 iti
3_5 / 7,é _Q S—A 33/ 7é Uog{/} §. Cenificate of Status Desired O ?ee Reqlﬁ:i:dmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Roseers /4. (ORRISH
MORF"SON’ ROBERTA H Street Address (B, Box Number is Not Acceptable)
9300 S DADELAND BLVD SUITE 201

MIANI FL 33158 ()OS sw 104 ST
“rn 14m/ FL1"3%/7¢

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% lregrrm H /P o0RRSH) ._37/// 90

Signature, typed o printed nama of registered agent and ttle if applicable. {NOTE: Registarad Agent signatura requirad when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii et Financi
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ii:'gzrza&p:t:?&u:: neing O ‘E;‘i 330"22’;: e
{See criteria on back) [ Make Check Payable {o Department of Staie
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PSTD T Delete TITLE Clchange [ Addition
NANE #ORRISON, ROBERTA H HAME
STREETAGDRESS { 18425 SW 200 STREET #300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-2P
e VD 7 Delete me [1Change [ Addition
NAME MORRISON, ROBERT G HAME
stRecT ADDRESS | 9300 8. DADELAND BLVD #2011 STREET ADDRESS
CvY-s7-Z7IP MIAMI FL 33156 _ Ciry-st-zP |
TITLE T Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHTY-$7-2IP
MLE 3 Celete TMLE ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE [ Defate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowared.

P I

SIGNATUREL//V (SR WY IR %%4/@ 305¢20- 7497

SIGNATURE AND TYPED OR PRIFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # _]

CR2E034 (9/99)



