2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094233 FILED
1. Enliy Namno May 01, 2000 8:00 am
YOUR HOMETOWN MORTGAGE, INC. Secretary Of State
] 05-01-2000 90023 016 ***150.00
Principal Place of Business Mailing Address
555 NORTHEAST STREET 555 NORTHEAST STREET
SUITE 725 SUITE 725
MIAMI FL 33132 MIAMI Fi 33132
T s T A0
| 555 Norvreost 15 Sireet| 565 A VS0 Sdceet
Suite, Apt. #, et¢. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
Suite 1135 Svite 1 1A5
City & State City & State - 4, FE} Number 65-0875346 Applied For
Mior} Tloride, | Miam) —lor Qo Not Applicable
Zi Count Zip Countr . . 7 iti
3£ \ 5 a \jgh 3-3) \5 6 \JE)}YQ .| 3 Cenificate of Status Desired O gei Hesqlﬁ?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Eoicixy, Beeoh A S
SP“‘““, JOSEPH A JR Street Ad:;res; (F’.E). 'EloLx Number Is Not Accept.able) -
555 NORTHEAST STREET 555 Nnr-!-hg.gc—s% 15T Shet
SUFTE 725 Soite 1IAS
MIAMI FL 33132 City ’ Zip Code
/ ™Mo, FL 13322

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 Florica.

DATE

ar printed nagha of registered agent and title if appfatle.

IOTE: Registerad Agent signature required when reinstating)

9. This corporation is elgIoE Lo satisfy its Intangible FILE NOW!!! FEE IS $150.0 . L .
Tax ﬁ"ngprequ;rememts toy 40 5o, 9 After MAY E 2000 Feo :E|$be $5:0-°° 10. Erlecnon Campaign Financing - $5.00 May Be
e ust Fund Contribution. Added to Fees

(See criteria on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE PD 7 Delete e Po [ Change [ Addition

NAME BORELL, ANDREA NAME Barell, Ardreo,

STREST AUDRESS | 555 NORTHEAST STREET sreraoness | S SS9 NE ) 51 Deeet, Suike 1145

orv-st-ze | MIAMI FL 33132 or-ste [OPNON L Treari Aol 33132 A

TImE [ Delete e ’ Ochange [ Actiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS c— - STREET ADORESS |- -

CITY-ST-2P CITY-ST-2iP

TITLE O pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

e [ Detete TILE . [ Change ] Aditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TILE [ Delete TITLE [ change [ Agdition

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-7IP

13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachment witl address, with all cther like empowered. ‘3

SIGNATURE: Lo/ ) B o1 A n. Burgtt Prendak A\ 1S s 31 ebl

SIGNATURE ANDMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Data Daytime Phone #
WGl

CR2E034 (9/99)



