2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CREATIVE HOME MORTGAGES, INC.

DOCUMENT # P98000100445

Principal Place of Business

9220 SW 72 8T
STE 101
MIAMI FL 33173

Mailing Address

8220 SW 72 §7
STE 10
MiAMI FL 33173

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90054 004 ***150.00

(41297

VAR WRAD AR

DO NOT WRITE IN THIS SPACE

ALVARQ CASTILLO B, P.A.
1350 BRICKELL AVE., STE. 200
MIAMI FL 33131

City & State City & State 4. FE} Number 65’0878741 Applied For
Mct Applicable
2P Country Zip Country 5. Cerlificale of Status Desired 0. $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Narme -
? HECTOR RAMOS

Street Address {P.

O. Bex Number is Not Acceptable)

139851 8. W

66_8ST, # 40337

City
MIAMI.

Zip Cede

#33183

©

FL

e

SIGNATURE

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

Signaturs, typad or printed name of registersd agent and

tille if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 13 do so.
(See criteria on back) O

FILE NOW!Y! FEE IS $150.00
* “After MAY 1, 2001 Feé will be $550.00
Make Check Payable to Department of State

B 10.:ElectionACampaign Financing
Trust Fund Contribution.

. --$5.00 may Be
Added to Fees

0217070

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L D 7 Detete TiTiE O Change (7] Additon | S
NAME RAMOS, HECTOR NAME e
sTREET 200RESS | 13951 SW 66TH STREET, A 403 STREET ADDRESS %
CIY-31-2P MIAM! FL 33183 CITY-S1-2IP g
TILE O Delote TITLE [ change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TR N — = S i T IR |11 R [J Change L Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Datete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
HILE T Delets TLE (D change 3 Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - . o« o CITY-§T-2P :
TITLE [ Dalete Tme () change (7] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GIy-Sr-zip CITY-57-2IP

of the corporation or the receiver or trugitee el

13. | hereby certity that the information supplied with this filing

indicated on this repont or supplementalreport is true gnd
po%t
il

s nat qualify for the exemption stated in Seci
urate and that my signature shall have the sa

| ofber \ike\empowered.
!

ion 119.07(3Xi), Florida Statules. | further certity that the information
me legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

G OFFICER OR DIRECTOR

Date Daytima Phone #




