2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091503

1. Entity Name

FLORIDA HOME FUNDING, INC.

Principal Place of Business

2450 NE MIAMI GARDENS DRIVE
SECOND FLOOR
NORTH MIAMI BEACH FL 30180

Mailing Address

2450 NE MIAMI GARDENS DRIVE
SECOND FLOOR
NORTH MIAM) BEACH FL 331802117

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90108 012 ***150.00

v vwv il vy

MR

DO NOT WRITE IN THIS SPACE

I

City & State Clty & State 4. FEI Number Applied For
65-0958962 Not Applicable
Zip Cauntry Zip Country " . $8.75 additional
5. Certificate of Status Desllred [; Feo Required
. 6. Name and Address of Current Registered Agent  _ _ . o . 7._Name and Address of New Registered Agent D
) Name -
SALOM, GLORIA ‘
? Street Address (P.O. Box Number is Not Acceptable)

2450 NE MIAM! GARDENS DRIVE

SECOND FLOOR

NORTH MIAM! BEACH FL 33180

City

Zip Cede

FL

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

SIGNATURE

Signatura, typed of printed name of ragistered agenl and tille if applicablg.

{NOTE: Regisiarsd Agent signaturé requirad when reinstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) O Make Check Payable to Department of State

11, GFFICERS AND DIRECTORS Yz ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PTD 3 Delere TnE Ol change [ Addition | &
HAME SALOM, GLORIA NAME 23
sreer aochess | 815 NORTH SHORE DRIVE STREET ADDRESS §
Cury- §T-2p MIAMI BEACH FL 33141 CITY-ST-2IP o
e vsh 7 Delets TME Ol Change L] Acdition | &
NAME SALOM, LUIS HAME

streeT anoress | 815 NORTH SHORE DRIVE STREET ADDAESS

Ty -S1-21P 1AMI BEACH FL 33141 CITY-ST-2W

RS C T e rmemaem e e s o e g e e [ D e | THLE L e e m e e e [ Change-  -[] Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-S1-2P Y -St-2p

TITLE [ Detete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IF CITY-ST-ZP .

TITLE [ petete TITLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP GITY-51-ZiP

gith this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
ort mtrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
fi empolvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

. dres ith-atottey like empowered,
2,
33 AN HIT RN,
TN | {«Gloria‘Salom

1/24/00 (305) 792-0115

SIGNATURE AND TYPED DR PHI

1o
Ao W

DHRRE U G OFFICER OR DIRECTCR

Date Daytime Fhone #




