s

, "2001 UNIFORM BUSINESS REPORT (UBR)

FILED

472(

DOCUMENT # P99000070015

1. Entlty Name

HOME FINANCING CENTER REALTY, INC.

04-20-2001 90027 040 ***150.00

Principal Place of Business Mailing Address

May 18, 2001 8:00 am
Secretary of State

NAME OFf SIGHING OFACER OR IRECTOR

1330 § ODAE KWWY 1350 § DIXIE HWY
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, 6lC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(p5-1001350D
City & State City & State 4. FE| Number APPUED FOH Applied For
Not Appiicable
T ZpT Colny i 2ip~T " Country ~ - l A $875 Additional
§. Certificals of Statug Desired (W} Foo Roquired
6. Name end Address of Current Registered Agent 7. Name and Address of Naw Registered Agemt
. - - s - —Na'ne-—' - - = ST SR = - -
’ JOHN C Street Address (P.0. Box Number is Not Acceptabla)
100 SE 2 STREET 17 FL
MIAME FL 33131
Cly FL Zip Coda
8. The above named entity subrits this statemen for the purpose of changing lis registered olfice or registered agent. or both, in the State of Florida.
SIGNATURE .
Signature, typad of printed name of regissered ages and itk If apoiicable. {NOTE: Reg Agert sigr required when nisnateting] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $1 50.% 10, Elaction Camsaion Finant
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee .00 T,eu:t':;qdac:n;?bm&_ 9 fg‘g?o'ﬁ‘;sm-
{Sae criteria on back) Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE P O Desete Tme [l Crange (1 Addition é
NAME WRIGHT, MARIE HAME L
sTReET AboRess | 1390 SOUTH DIXE HIGHWAY #1104 STREET ADDRESS 3
5T CITY-ST-2P
cm-5-2P | CORAL GABLES FL 33148 __{u&
TME VP [ Delete TLE I Ctange [ Adetton | &
NAME CLAUS, TERRY 3
seer ooaess | 1390 SQUTH DIXE HIGHWAY #1104 | sreaooness | R - |
~on-51-27 T CORALU'GABLES FL 33148 =~ T Y5129 - N
TmE ST £ Detete TME [ Change [ Adeition
NAME WHEELER, CLAUDINE i . R S
- smeeraooness [1390 SOUTH-DDGE HIGHWAY $1104 - — smemmooress-f—— - — VD P RO
oiv-s-2¢ | CORAL GABLES FL 33148 omr-st-2e
TINE 7 pelets TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S51-TP CITY-ST-2IP
TILE 3 oetete ME O chnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P e CirY-5T-2P
TME 7 Detete TiLE (O Change ] Addiifon
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy- -2 CTy-51-21P )
13, | heraby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report cr supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or diractor
of the corporation or the receiver or rustee empowered Lo exacute this repon as required by Chapter 607, Florida Statutes; and thal my name appedss In Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered., .
SIGNATURE: /Z/f‘hﬂ:é’ éj/e-’@"'f" Y-16- 2oy

Outs




