,2002 UNIFORM BUSINESS REPORT (UBR) FILED
POCUMENT # 424718 Apr 18, 2002 8:00 am

1~ Ertty ame ecretary of State

GENERAL MORTGAGE & REALTY CORPORATION 04-18-2002 50457 003 ***150.00
Principal Place of Business Mailing Address

434 VITTORIO AVENUE 434 VITTORIQ AVENUE

CORAL GABLES FL 33146 CORAL GABLES FL 33146

R

2. Principal Place of Business 3. Mpaﬂ_i_rlg_\Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 7 4, FEI Number Applied For
59-1578594 Not Appliczable
Zi Counts Zi Count it
P untry e oumiry 8. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N - c—_— —————— e s = e — e |NAME L L -
PAm' CARL M. Street Address {P.O. Bax Number is Not Acceptable)
434 VITTORIO AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and litle i applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax 1i1iqg rfaquiremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. 0O Add.ed o F?és 2]
{See criteria on back) 0 Make Check Payable to Department of State

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

TITLE P [ Delete TITLE [ Change ] Acdition
NAME PATTY, CARL M NAME

smeer sporess | 434 VITTORIO AVENUE STREET ADDAESS

CITY-5T-2IF CORAL GABLES FL 33146 CIY-5T-2IP

TME VP O Delete TTLE [ Change [ Addtion
NAME STOUT, MURIEL C NAME

streer ADORESS | 434 VITTORIQ AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TITLE STD O belete TILE [ Change [ Addition
“WwE T [TPATTY, UNDA nvE - ‘

streeT ancress | 434 VITTORIO AVENUE STREEF ADORESS

CITY-ST-2IP CORAL GABLES FL 33148 GITY-ST-7iP

TITLE [ pelete TITLE DIRECTOR [0 Change ¥ 3Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS PATTY, MICHAEL C.

CITY- 812 CTY-ST-70P 430 VITTORIO AVENUE

CORAL—GABEES+—FF 33146 —

TILE 1 Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE . [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filing does not qualify 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 4 nd 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 of the receiver or trustee el wereg te thje report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attac ~with all oty likE € red.
SIGNATURE- P = A
SIGNATURE AND ; V SIGNING AFFICER OR DIRECTOR Dele Daylime Phone #

CR2E034 (9/01)




