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f .
2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070015

1. Entity Name

HOME FINANCING CENTER REALTY, INC.

Principal Place of Business

1390 § DMIE HWY
CORAL GABLES FL 3346

Mailing Address

13% $ DIXIE HWY
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Agddress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 SEP29 M 9 57

SECRETARY OF STATE
TALLAHASSEE FLORIDA

RO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number pplied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additiona!

— e | e 2

5. Certificate 0_1 7_517atus Desired Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

STRICKROQT, JOHN C
100 SE 2 STREET 17 FL
MIAMI FL 33131

Marme

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable

{NOTE: Ragistered Agent signatura required when remstating} DATE

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

FILE NOW!! FEE IS $550.00 -

ake Check Payable to Dapartment ot State

gapssatsmamasnmm‘““ A Wil ba-$750.00
M

10. Eieciion Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PRESIOENT J belee TE [ change ([ Acdition
L NAME MA2IE WRIGHT NAME

STREETAORESS ({1290 SOUTH TAKIE Hl 6wy #1OY STREET ADCRESS

CITY-5T-21 CORPU. GABLES P B3 U CIry-§T1-21P

TILE VICE “PRESITDERIY O oelete TILE [ change [ Addition

HAKE TER RN AV ) NAME

STREET ADDRESS | | RO S T DIKIE. AL S 1\O I sreer aovess

CITY-ST- 2P C()Qp_u_ COBLEES FL B3\Uls fomvsee | WS S~ I B .
TITLE Sl RETARY | TRERSURER . [ oelete TITLE L o Th A 1 1) Fimase- ) Additon

NAME L LAUDVINE 'WREELER

sweer anoRess || 241 © S0 TH T E méw# ! o STREET ADDAESS

NAME

sk O, 07 ssdak50, 0

ovst-ap (O ORAL GAISLES FC. 224 CIrY-T-7IP

TITLE [T Delete TIMLE [ Change  [J Addttion
NAME HAME
"STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-2IP

TMLE . [ Delete TILE [ change ] Additicn
NAME N NAME

STREET ADORESS STRECT ADDRESS

CITY-ST-21P LW CITY-5T-2P

e ] Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P : \ CAY-57-29

13. | hereby centify that the informatf@ supplied with this filing.duBs nat quality for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. ! further certify that the information

indicated on this report or supplengntal report is true,

f accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer ar director
2d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oﬁ2 if

Cats Daylime Phona #




