2000 UNIFORM BUSINESS REPORT {UBR) 513 FILED

13. | hersby certify that the information supplied with this filing does not qualily fop#ia exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurgie and fny signature shall have the same legal effect as if mada under oath; that | am an officer of diractor
of the corpcranion of the receiver o frusieeempowered 1o exeg i, pgrc} &s required by Chapter 607 Florida Statutes: and that my name appears in Block 11 o Black 12 if

S22 2SI o

SIGNATURE: C— 7

NER

DOCUMENT # P99000086476 Jun 22, 2000 8:00 am
1. Entity Name
FORECLOSED HOMES OF MIAMI, INC kpb Secreta A Of State
! : ’ 05-31-2000 90039 039 ***150.00
Principal Place of Business ’ Mailing Address
10745 SW. 106 ST, 10745°S.W. 104 5T.
MIAMI FL 33178 ' _ MIAMI FL 331768163 —d VUG Td,
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE} Number ‘|Applied For
(Z\p{&\(’(,l FGY“ Not Applicable
] i Count AR} L
e Country ap iry 5. Ceriificate of Status Desired ] .?’75 Addilional
i : 80 Required
6. Name and Addreas of Curtent Registered Agent 7. Name and Address of New Reglistered Agent
.. - e - . . - Nama
- T:sz' MARK Al S ; — | Stres! Address (P.O. Box Number is Not Acceptah!e)
10745 S.W. 104 ST. R e e VR
MIAMI FL. 33176
Clty FL [ ZpCode
8. Tha above named entily submits this stalement for the purpose of chang:ng its registered office or yegisterad agent, or both, in the State of Florida.
SIGNATURE
Slgnanura, typed o primed name o registersd sgen ang tue o ppphcabls. {NOTE: Ragrmsisrad Agent sgnatiuta requvad whan reinsiating} DATE
9. This corporation is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 : . . -
Tax fiing requirament and eleets 1o 4o so. Atter MAY 1, 2000 Fee will be $550.00 B o rera™ $5.00 may Bo
{Ses criteria on back) 0O Make Check Payable to Department of State,
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Q‘e.sio\zi\":‘ O oekee DI Chnge L Additon
NAME A o yEnze | o + . ’
STREET 00RESS | \ 0} L{S s/ \0“{5 rcmnnness
CATY-ST-2 FAN VY| . 33 G CiTY-57- 2P
TILE . 3 palete Ochange T Additien
NAME . . NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P eTy-51-2°9 .
TME {7 pelete me : [ Change [ Adition
NAME NAME
~ STREEY ADDRESS™| ™= T v T - STHEET ADDRESS Co- L TS
- e e e Reemvesrae |l L L P - L
TME D Delete SHLE 0 Changa O Agdtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CHTY-ST-ZP
THLE [ Detets TITLE Olchange ] Addition
NAME HAME
STRECT ADOAESS STREET ADDRESS
Ty -$1-2P CATY-5T- 2P ]
TILE . e Oehange [ Agdltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P City-5T-71



