SO0
N a‘

2004 UNIFORM BUSIMESS REPORT (UBR)

OGUMENT # P980000%4594

Emilf Name .
HOME FINANCE CF'“{IPANY OF AMERICA, INC.

FILED

02 APR23 PH 4 |p

Mailing Al Iress
1070 W. 51 PL.

rincipr| Place of Business

A790"W 49 ST # 100
ST e ~-B
F#—?I‘AILEAH_, ‘EL 33012 ’

HIALEAH FL 33012

SECKETARY OF S
TALLAHASSEE.rFLBIiggA

. Princ.ipal Place of Business e ] 3. Mailingt 7 Idress

1790 W, 49 St..,

’ Suile??\;—r 8 etc.

DA

[

—4
Suite, Apt. #, etc. DO NOT WRITi IN THIS SPACE
syiTe. 100=B
City & State ’ City & 5t: e 4. FEINumber  §5-0844028 | [Applied For
TALEAH, FL. 33012 _HIAIL.EAH. FL Not Applicable
Zi t i .
P Country zp Couniry 5, Certificate of Status Desired 3 $8.75 wdditional
’ 33012 1.2 DADE Fee Rer rired

PADE 330
6. Name and Address of Current Rzglstered Agent

‘7. Name and Address of Hew Reglstered Agent

Name -
CERHA'BARBARAM Street Add {P.O. Box Number is Not /v table)
ress (P.O. her is No able
10?0 w. 51 PL ree X NUTT coep
HIALEAH FL 33012
i City FL Zip ode
8. The above named entity submits this statement for the purposc of changing its registered office or 1egistered agent, ¢ bolh, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applic: hie {NOTE: Ragsterad \qjent signature required when reinslatr 1} DATE
) ' [ R - Tl g, N
i ion is aligi isty i it gt : ! 3 RN ) . . .
2 ;hisiﬁgrporam?n is c,lltgmlg t? salusty(ljts Intangit:le };g ' FILE NQW!IFEE I:.w|.$:1“5_.g.00,‘_; v ;; 10, Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects 1o do so- w33 Mior MAY'1, 2001 Fee will be.§550.00: ., 7 Trust Fund Contribution. Addsd to Fees
(See criteria on back) --Mals ‘heck Payable to Dcpartment of State ;.
. [l T AT ot s W H 7w n
11. OFFICERS AMNL DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS It 11 N
TILE PSD 1] Gelete TILE - o [l Changs () Addition | S
e CERRA, BARBARA M HAME - SOOD0S4S 1 a25——7| 2
" P ] . - | =
| streeraporess | 1070 W. 51 PL STREET ADURESS . ) L.I':"XUS'!D r:':"—ﬂll]l]fa——DE 4 §
orst2p | HIALEAH FL 33013 onvstar | L T o WRERIGTL 00 #esk]S0 oo 4
5 iy ear= o T aalt e
TITLE O Delete THILE [J Change [ Addition | &
NAME NAME ‘
STREET ADDRI S5 STREET ALDRESS
CITY-51-ZIP CITY-87-:1P
TINLE [3 Delete TITLE [J Chang> ] Addition
HAME * NAME
STREET ADDIISS STREET ADDAESS
CITY-§3-ZiF * CITY-ST-21P |
TITLE, ! [ pelete TIFLE ] Change ] Addition
HAME- RAME
GFRIEET ADDRESS STREET ADDRESS
CITY-ST-2P cry-sr-zp
BILE T Delete TITLE [OJchange [ Addition
HAME . NAMY, 40
STREET. 5§ |7 STRET | ADDRESS
oIry-51 : CITY-ST-2P
TME ! 1 oelete TITLE \ (] change  {_] Addition
HNAME NAME
STREET: RE!S STREET ADDRESS
ciY-§1 P CIFY-S1-21P
13. |1 ret/ certify that the Information supplied vth this filing does not quality for the exem tion statad in Section 119.07(3)(i), Florida Statutes. | furtt-er certify thal the informa’:on
in =at d on this raport or supplemental report is true and accuorate and that my signatu  shall have the same legal effect as if made under oath: hat | am an officer or dire stor
o' e« orporation or the receiver or truslee e powered to exccule this repart as sequir: ! by Chapter 607, Florida Staiutes; and thal my name apj*ears in Block 11 or Block 12 if
¢ nge d, or on an attachment with an address, with alf other lke empowersd. i mme e o o e
-SIG |ATURE: / A ARA_M.,_gmpbl__kl 9-(j2 “305=8253650
G Y vttt :—B'ARB g v u_ﬂawma Froemi # 3‘39:8 0




