04071999-20036-016-5150.00-5150.00

~ - FILED
Apr 07,1999 8:00 am

ORPPROOR'-::IT-[ON FLORIDA DEPARTRIENT OF iT ATE
ANNUAL REPORT Pt ecretary of State
1999 DIVISION OF GORPORATIONS 04-07-1999 90036 016 ***150.00
DOCUMENT # Pgg000054594
HOME FINANCE COMPANY OF AMERICA, INC.

_ IR RARE A
Principal Place of Business Malling Address HI l l | ‘ m ” i
4283 PALN' AVENUE 4283 PALM AVENUE '
HALEAH FL 33012 HIALEAM FL 33012

DO NOT WRITE IN THIS SPACE
3. Dzte Incorporated or Qualifed

06/18/1938 ‘
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For )
21] 1790 W. 49 St. 2¢] 1070 W. 51 PL 65-0844028 ss_’:owmieam
Suite, Apt. ¥, etc. Sulte, Apt. #. etc. . Additional
'2;] Suite #207 ;ﬂ _ 8, Cerlilcats of Status Desirsd [ Fee Required N
[ Cyasme T e =F = Sle. Gy A Statem s o smnrn - -| g Eiection Campeyn Financing—Ey== = *"$5.00°'Miiy Be 7|73 T |
;ﬂ Hialeah, FL ;ﬂ ‘Hialeah, FL Trust Fund Cortribution Added to Foes i
op Country Zp Country 8. This corporation owes the current year Intangible
j24) 33012 [2s] Usa 2] 33012 [so] wsA Personal Property Tax. Oves KNo |
9. Name and Address of Current Roglatared Agent 10. Name and Address of New Registered Agent \
. . 181] Name
CERRA, BARBARA M Cerra, Barbara M.
657 E. 37TTH ST, 32| Stroet Address (P.O. Box Number is Not Acosptable) l
y . 1070 W. 51 PL
HIALEAH FL 33013 83
Ci [T
¥ “Y Hialeah FL | 1323%;3‘15

3%, Pursuant io the provisions of Sectlons 607.0502 and €07.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered

office o registersd agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regi
agent, | am familiar with, and accepl the obligations of, Section §07.0505. Florida Statses.

SIGNATURE

officer or director of the comporation or the receiver or trusies ampowered to axacuta this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atiachment with an address, with all other like empowered.

Slgnaaur, yped or printed name of ragiiened agent and Uty ¥ appRcabe. INCAE: Repisiared Agent SN NGUESA When ransisw ! DATE »-l
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TmE PSD 1 DELETE 11TME G Dasdtion) =
NAE CERRA, BARBARA M 1200 : 3
smestavomess| 687 EAST 37TH ST, wsweenoress| 1070 W. 51 PL e
arv-ste ) WALEAH FL 33013 uevstze | Hialeah, FL. 33012 &
TmE [J DELETE 20mE ClChange  [JAadion | ©
NAME . 22NNE
STREET ADDRESS 23 STREET ADDRESS
CITY. ST. 29 2 4 CITY-51-21P :
TIME ™ 7+ ] P rETE oL ST - o e =[] DELETE === [ S1TTILE= o - #-|THb- "B S0 T T e 1t —aimn 2} OGO o (] Addlton [

NAVE ) . A2NANE

S TREET ADIRESS | S et s oo 8 S S SR S S SR A R PORESS | T T S e =
CITY-ST-20 A4.OITY-ST-2F
TME [CJ DELETE 4ATMLE [(QChange  []Addition
NAME 4.2 NAME
STREETADDRESS| 4 STREET ADDRESS
CITY-ST-TP 44 CITY-ST-2P
TME ] oELETE 51TMLE OChangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 GTREET ADORESS
CTY-ST.ZP 54 CITY-8T-2P H
e [J DELETE SATLE Dichange [ Addition
RAME B2 NAME
STREEFADDRESS 63 STREET ADORESS :
CTY-ST-29 8.4 CITY-ST-2P )
14. } nt:’ggd cgnnlg ';h:t u:.:l Information supplied with this filing does not qualify for the examption stated in Section 118.07(3K(i). Florida Statitea. | further certify that the information f

nnual report or supplomenta! annual report is trua and accurate and that my signature shall have the same lepal effect s if made under oath; that 1 am an




