FILE EW: FILING FEE AFTER MAY 1ST IS $550.00

0209828

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

d“Jl.l‘..s’ o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

“

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90024 040 ***150.00

DOCUMENT # P97000082984

1. Corporation Name

CERTIFIED HOME LOANS, INC.

Mailing Address

6330 ALLISON ROAD
MIAM! BEACH FL 3314t

Principal Place of Business

6330 ALLISON ROAD
MIAMI BEACH FL 33141

i\ll}lll\l\ﬂl\i\\llﬂ AT

| DO NOT WRITE IN THIS SPACE
3. Date Incdrporated or Qualifed

09/23/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Num?er Applied For
21] 5040 N.W. 7th STREET 26] 5040 N.W. 7th STREET 650787353 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cenifcatei of Status Desied $8.75 Additional
E‘ SUITE 590 ;l SIIITE 5480 | Fee Required
City & State City & State 6. Election ?ampaign Financing 0 $5.00 May Be
23] MIAMI FL 28] MIAMI L Trust Furid Cantributian Added to Fees
Zip Country Zip Country 8. This corp:oration owes the current year Intangible
2] 33126 [s] USaA 20] 33126 [s] USA Persanal Praperty Tax. O ves o
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name -
PULIDO, JORGE G PULIDO, JORGE G
82| Street Address (P.O. Box Number is Not Acceptable)
6330 ALLISON ROAD 5040 N.W. 7th STREET
MIAMI BEACH FL 33141 83
SUITE 590 .
84, City ! 85| Zip Code
MIAMI | FL [ "[33126

T : —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE pP ] DELETE 1A 7ITLE DP ) WcChange  TlAddiion ! —
NAvE PULIDO, JORGE G 12NAME PULIDO, JORGE G 3
streeTapoaess| 6330 ALLISON ROAD 13STREETADORESS | 5040 N.W. 7th STREET SUITE 590 o
CATY-ST-2P MIAMI BEACH FL 33141 wcny-stze_ |MIAMI, FL_ 33126 &
TIMLE VPD [ DELETE 21TITLE VPD g.(:hange [0 Adgition | ©
e ‘éga";";‘fb'sngh”r"%'ﬂg‘“ z2 e LOW-PULIDO, MONICA
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P MIAMI BEACH FL 33141 2.4CITY-ST-2P 39?2,-1:1 i ET ZE?,, ETREET SUITE 530
TiE DELETE 31TMLE i b Change  § Addition”
NAME . 32 NAME AVP Do R
STREET ADDRESS 3.3 STREET ADDRESS LOW, INES :

5040 N.W., 7th STREET SUITE 590
CITY-ST.21p 34 CITY-$T-20P A o .
TLE CJ DELETE 41TITLE MIalt, FL-351290 CiChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44CITY-5T-2P .
TME [} DELETE 5.1 TITLE D Change [ Addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-S8T-ZIP 54 CITY-ST-2IP
TITLE [1 DELETE 6.1 TITLE f]Change [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-87-ZIP

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

ith an address, with all other like empoyered. .

indicated on this annual repo
officer or director of the cgagb
Block 12 or Blg ¥

SIG

appigmental

3054 foep
Daytime Phone m/ga



