< 2090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38000100445 Jul 17, 2000 8:00 am
CREATIVE HOME MORTGAGES, INC. v Secretary of State
07-17-2000 90080 046 ***550.00
Principal Piace of Business Mailing Address
8220 SW 72 8T 9220 SW 72 8T
STE 10t STE 101
MIAMI FL 33173 ’ . MIAMI FL 33173
s v U RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65’0878741 Applied For
- Lot - A Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg'ggq Additionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALVARO CASTILLO B., P.A. :
1390 BRICKELL AVE., STE. 200 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131
City l FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registared Agert signatute required when reinstating) DATE
8, This corporation is eligible to salisly its Intangible FILE NOW!1! FEE IS $550.00 10. Eloci o .
. . Election Campaign Financin
Tex filing requiremant and elecis to do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 Socton ampagn Trenong fdsdﬂqo";‘::i?
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O oelete TITLE O thange  [J Addition
NAME RAMOS, HECTOR NAME
STREET ADDRESS | 13951 SW 66TH STREET, A 403 STREET ADDRESS
CITY-ST-2IP MIAME FL 33183 CITY-ST-2P
TILE [ Delete TMiE [ cChange [ Addition
NAME NAME
STREET ADDRESS ) ) ; o -~ .. | STREETADDRESS | - . . R - _
CiTY-ST-7PP GITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ peiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Dekete TILE [J Change [ Addition
NAMF NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signatura shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.e owered/kcé;ecutet i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addrghs, with all ojlefr like efpowered.

Cate Daytime Phona #

S A \:! A7)



