2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm/

FILED

May 05, 2003 8:00 am

ME OF SIGNING OFFICER QR DIRECTOR

Daytima Phone #

980€490

DOCUMENT #  P97000023378 Secretary of State  _
1. Entity Name ; 05-05-2003 91178 020 ***150.00 ®
EQUITY EXPRESS MORTGAGE CORPORATION /
Principal Place of Busingss Mailing Address
CORAL GABLES FL 33134 CORAL GABLES FL 33134
/—{0/ nirecle m, el el m lraeclete .
Suite, Apt. #, etc. Suite, Apt. #, elc. o ) [ CHECK HERE IF MAKING CHANGES
Lo 2 }
City & State - City.& State 4, FEI Number 65 _0?29202 Applied For
Georml(5cb /2,5 . 1 Cole (beeb! £_é Not Applicable
Zip Country Zip Cou . ) $8.75 Additional
5. Certificate of Status Desired O - wdditiona
23/ 3¢ alle 13 5’ 17 c e . Foe Roguired
d. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
TR R eTR et sl N s Name - - - . e e e - e
ABBATE, JAMES Street Address (P.O. Box Number | N(;t A céptable)
r 58 (P.O. Box Number is c
MAN%BW
CORAL GABUES FL 33134
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad! agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
(> —d—
SIGNATURE L. =1
Signature. ‘type)/iorimed name of registered agam and litle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NO\%I FEE IS §150.00 9. Election Campaign Financin $5.00
Aﬂef May 1' 2003 Fee will be $550.n0 . . Trust Fund Coatr?bulion ¢ Add.ed 10“’}1:3.&3;583
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITE [JChange [ Addition | &
NAME ABBATE, JAMES NAME E
stheET sooness | 22022 ANDALUSIAAYE. &0 ( M. focl /‘7// STREET ADDRESS 3
srzr | GORA-GRBLES FL 33 st - &
CITY-ST-7IP 13 ¢ orrea /CQ‘_ v 67 /5 £/ | omest-zp &
D 33,2 O pelet TTLE O ctiange [ Addition | CC
THILE 51 3 4 Lo &)
NAME ABBATE, TARA : NAME
$TREET ADDRESS | 220-222 ANDALUSIA AVE. STREET ADDRESS -
| env-si-ze | CORAL GABLES FL 33134 OITY-5T-2P
| T E e e gzt = ... ClDeete o~ + '—IITLE ~ - Di-Change~ () Addition, .| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-sT-2IP CITY-ST-ZIP
TIMLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-§T-2P
Tme (] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP i CITY-81-2IP
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2tP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lagal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! othffr like empowered. 3 06
SIGNATURE: )



