2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000003536

SUNCOAST MORTGAGE BANKERS, INC.

Principal Place of Business

5900 SW 73 ST.
STE. 30

MIAMI FL 33142
us

Mailing Address
5900 SW 73 ST.
STE. 3
MIAMI FL 33143
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90028 027 ***150.00

O e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6&%27399 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fea Required

-~ - 6.-Name and Address of Current Registered Agent: *:-——— - - -~ -

E——

-~7:~Name and Address of New Registeraed Agent

BALDACCINI, DONALD R
1200 NW 78 AVE
SUITE 212

MIAMI FL 33126

v

N
" Beldacc in

, Wc[ R,

Street Age;é(g% Box \l}u uﬁ)er is Ao A:c?ceptab:eﬁ

Sl te. 3o/

o sa /bﬂ (A v

8. The above name

T/7/6)%/.4,«/

ity submils thie statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oyodd DBotdice

SIGNATURE
/

Si&xalu‘{, typad or printad nama of registered agent and titla if applicable.

/ INOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT C Delete TmE DPT _Krthange (] Acition
NAE BALDACCINI, DONALD R RAME ALdace Nl Doalaco R

sTReET Acoress | 1200 NW 78 AVE SUTIE 212 SREETADDRESS | S SO0 e 4 £+ Ste 2o/

CTY-5T-2IP MIAMI FL 33126 CiTY-s7-2IP S. A At r- 33/%3

THLE Dvs O oelste TITLE DVE 4 @'Change ] Agditien
NAME AMARQ-BALDACCINI, IVETTE NaME Amal o T et

STREET ADDRESS | 1200 NW 78 AVE SUTIE 212 sreTaRess | S92 Sw 73 o _S‘fc_, 3o/

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP S M ana ¢ A 33143

ME e | AP e o e, wmm=[D0glete ~ . -] TTE . - Ve . ’ . [3.Change. - %ﬁddilion,
NAME AL A G ST ATE RAME Maeers  Berdp ME ¢

STAEET ADDRESS G STREETADDRESS | S 200 S 7R S 5?'4 2/

CiTY-57-2IP CHY-ST-2IP < Mepml o 3P R

TILE [ pelste TITLE 7 Py [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

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

TLE O Delete TITLE S [l Change 1 Addition
HAME . NAME

STREET ADDRESS ' STREET ADDRESS -

CIvy-5T1-21P CITy-S7-2IP

TITLE [ pelete THLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S7-71P :

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemg,
of the corpoeration gr the receiver,
changed, or on an attachment

SIGNATURE:

address, with all other like empowered.

Iryadd  Bidd ocein.”

| report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an gfficer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂéﬁ 3//V/V/ DS Nl 3- 972

FZ SIE'HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

AY  EELZEZO

CR2E034 {9/01)



