2003 FOR PROFIT CORPORATION FILED

UWNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P99000070015 T Secretary of State
1. Entity Name 01-27-2003 90204 015 ***150.00
HOME FINANCING CENTER REALTY, INC.
Principal Place of Business Mailing Address
1330 S DIXIE HWY 1390 § DIXIE HWY TETSseyy ¥
CORAL GABLES FL 33146 CORAL GABLES FL 33146 )
2. Principal Place of Business 3. Mailing Address ”II”"‘ H”I“l ml‘ III”"‘” "m""“lm II“’ "m”"’ Il“ “l’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber ap_ Applied For
65 1001350 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §3.75 Additional
ea Required
= —_f._Name and:Address of Current:Reglstered Agent = .= - /._ Name and Address of New Registered Agent ___ . __ _
Name
STRICKHOOT' JOHN C Street Address (P.0O. Box Number i NItA table)
.0, Box Nu ris Net Accep
100 SE 2 STREET 17 FL
MIAMI FL 33131
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
F|||.f NOW(:;IS '::EE 'ﬁ|i1e50'00 o 9. Election Campaign Financing $5.00 May Be
After May 1,2 e.e wi $550.00 Trust Fund Contribution. I Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Delete TIME O Change [ Addilion
NAME WRIGHT, MARIE NAME
street anpress | 1390 SOUTH DIXE HIGHWAY #1104 STREET ADDAESS
crv-st-ze |CORAL GABLES FL 33146 CITY-5T-21P
TITLE VP O Celete TILE [ change [ Addition
NAME CLAUS, TERRY NAME
staeeT appress {1390 SOUTH DIXIE HIGHWAY #1104 STREET ADDRESS
crv-st-z¢ {CORAL GABLES FL 33148 CITY-ST-2R
TITLE ST - = =[] pelete =" TTLE s - v == = === --== 7 Change ™ {7 Addition
NAME WHEELER, CLAUDINE NAME
sTeeet aooress | 1390 SOUTH DIXIE HIGHWAY #1104 STREET ADDRESS
cry-st-ze - JCORAL GABLES FL 33146 GITY-ST-2IP
TITLE [] pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE . ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP
TITLE A [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-ZIP

12. | hereby certify tﬁét the information speplied withAnis filing does not quaiify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplems report if true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or Ye empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17

changed, or on an attachmeni.w gaygresg, with all cther like empowered.
IGNATURE. (URE REQUIRED
! Lo, ] g
“SIGNATURE: INMIU S AU S
s SIGNATURE \NDTVP RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #
I o e

CR2E034 (10/02)



