2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR |

DOCUMENT #

1. Entity Name

BLUEFIN MORTGAGE CORP.

FOO000001192

Principal Place of Business
89 ROSEWOOD DR.. STE 270

DANVERS MA 01923

Mailing Address i
99 ROSEWOOD DR.. STE 270 ‘

DANVERS MA 01923

FILED g
Mar 31, 2003 8:00 am:
Secretary of State

03-31-2003 90162 029 ***150.00

DR

2. Principal Place of Busine 3. Mailing Address b
200 Ksrwood ORug
Suite, Apt. #, etc. Suite, Apt. #, etc. p‘}/CHECK HERE IF MAKING CHANGES
City & State b City & State 4, FEI Number 04’2992161 Applied For
AV A/ s v 2 D)) 509 5) ANVUEES, [asaciiserzs ‘ Not Applicable
Zi T Country zp 7 t ‘ iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional

—QA&—? 0}722_? Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DIBENEDETTO, ELAINE T

; -the cbligations of registered agent.

788 PARK SHORE DRIVE, STE B34 Strest Address (P.Q. Box Number is'r_\lct Ac:'ceptable)
NAPLES FL 34103 e Jm £, B )?/
P Cit : Zif Code
" Nbps FL | 23

8. The above named entity submits this statement for the purpose of changing its registered ofiife or registered 'agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)
|

DATE

© FILE NOWI! FEE IS $150.00
. AfterMay 1,2003 Fee will be $550.00
“ MakeiCheck Payable to Florida Department of State

9.

Etecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

; AT OFFICERS AND DIRECTORS . “ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 31 N
; ; PD- [ Delate TITLE [ change [ Addition S_
T} MCINNES, ROBERT A NAME =]

-Smeer aooress | 55 PAINE AVE. STREET ADORESS 5

omv-st-z¢ - |PRIDES CROSSING MA CITY-ST-2P ; %

TITLE 10 . [T oalete TITLE ! [ change [ Addition &

AN PARE Ill, ALBERT NAME ©

streeT anoress |32 ANNAPOLIS WAY STREET AUDRESS

onv-st-ze - |NEWBURY MA CITY-ST-Z1P |

TITLE O Delete TITLE [ change [ Addition

NAME -7 — Al Y A headtem e e e

STREET ADDRESS STREET ADDRESS ‘

CITY-S1-2P CITY-S7-2IP ,

TITE O Delets e ﬂ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS J

CITY-ST-2P CITY-ST-2IP ‘

mME [ Delete e ! [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2%

12, | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B0 SM 7, VTS,

changed, or an an attachment with tddress, with all other like empowared.
ZUATURE REZgmEl, Zas
SIGNATURE: ATURE REZGFEH. Zar 72
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #



