} — e 3/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P97000023378

EQUITY EXPRESS MORTGAGE CORPORATION

Principal Place ol Business

Mailing Address

FILED
Apr 11,2002 8:00 am
ecretary of State

03-12-2002 90277 040 ***150.00

VAR X

M8 oo
MBEANORIGUE, S0/ Cort ealasaapatsn e, $o¢ Gormll ”’7 e
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Maillng Address ”Imm "”I" II "m "w || ""m m" " “m ""I 'l“ 'Iﬂ
Sulte, Apt. ¥, Bic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650729202 Not Applicabla
2ip Country Zip Couniry . ) $8.75 Additionat
8. Caertillcate of Status Desired D Fee Roquired
== .. 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | Nime e EEE A

iL

b
[

# 40 7 Streat Address (P.0O. Box Number is Not Acceplabia)
e/ M ﬁ

— —

P -

—CORAL QABLES F1- 3314

FL Fp Code

ietired ofiice or registered agent, or both, in the Siate of Fiorida.

{NQTE: Registarad Agent sipnatse required when reinstating}

NEY 2N

9. This corporation is
Tax fillng requirement and elects 1o do s0.

gibla 1o satisty its Intangibla

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fae will be $550.00

10. Elsction Campaign Financing
Tryst Fund Contribution,

$5.00 May Be
Addead to Feas

{Sae criteria on back) . Make Check Payeble to Departmant of State
19, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 11
THLE D O petete TITLE ; Dlcharge ] Addition é:'
HAME ABBATE, JAMES pho, | NAME =
STREET ADORESS |-y R s/ W ”? "J Vﬁmrmm ¥
cv-$17-26 CORAL GABLES AL 33134 crry-§1-2P &
™mE 4 | [ oetee e OCnge (] Additen | -
NAME ABBATE, TARA b NeME
STREET ADDAESS ' _ 7/"/@*5 24 7‘ v [P—
CTS-2P | CORAL GABLES Fl 33134 , ' onv-st-zp
me [ Delete I TILE [JChange [ Additicn
HARE : e S ez M NAME, - : e - :
STREET ADDRESS STREET ADDRESS N
Y -§1-212 . CITY-§T-2IP
TmE O pesets TIE O Cmnge [0 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2F o _ e on e W CITY:ST T e - - s - ==
e . [ petess e ] chenge [ Adettion
NAME - RAME . '
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY .S7-7IF
TE ] Delets TLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T- 1P CIFY-ST-2IF ~.

13.1 hereby certity that the infsrmation supplied with this fling does not qualify for the axemption stated in Section 1 19.07}3)«). Florida Statutes. 1 further certify that the information T
. . accurate and thal my signalure shall have the sama legal o r
cf the corporation or the receiver or trustee empawerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 #t

indicated on this report or supplemental report is trua an

changed. or on an ahachmant with an address, with all other like empowared.

SIGNATURE: QUGN ey

|
S T I PO L

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR DWRECTOR

tect as if mads under oath; that | am an ofticar or direcior




