N | FILED
LR BO NS GEPORT TBE Aug 25,2003 8:00 am

Secretary of State
OCUMENT # :
‘PEmigName P98000001 637 08-25-2003 90105 037 ***550.00
THE MORTGAGE FORCE INC.
Principal Place of Business Mailing Address -
1550 S DIXIE HWY 1550 § DIXIE HWY ' .
. 21§‘ e 216
;[ .CORAL GABLES FL 33146 R CORAL GABLES fL 33146
Huse us
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, ete. ’ Stite, Apt. #, elc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
65-081 1952 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od ?875 Addiﬁonal
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HOMERO' CRISTINA Street Address (P.O. Box Number is Not Acceptable)
1550 S DIXIE-HWY
#218 : -
CORAL GABLES FL 33146 - . Ciy FL | 2 Coce

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

K

N P 7 W
SIGNATURE —__ ¥
- Signature, lyped or printed nama of registered agent and titla if applicable. (NGTE: Registerad Agent signatura raquired when reinstating) DATE
© T - -- - FILE NOWI -FEE"S $550.00 ~—~ow.. —— < . S . . . .
- 9. Electi mpaign Financi i

After September 10, 2003 Fee will be $750.00 Trust“gzn%a(:opr:lrigbnutilon e O f(?&quhrizisB °
Make Check Payable to Florida Department of State '
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ [ Delete TITLE [ Change [ Addition
NAME ROMERQ, CRISTINA NAME
sTREET aDORESS | 1550 S DIIE HWY. #216 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33146 GITY -ST-2IP .
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIeE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST- 2P
TILE [ Gelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-5T-2IP
TILE O elete me [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
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 &r trustae empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siaNaTURE: __SIGNATRES S5 OUIRED 7-01 AP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AV 2LeE¥00

CR2E034 (4/03)



