2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 227148 ecretary of State
1. Entity Name 04-14-2003 90055 039 ***150.00
PERRINE MORTGAGE COMPANY, INC.
Principal Place of Business Mailing Address
11355 § DIXIE HWY 11355 S DIXIE HWY .
MIAMI FL 33156 MIAMI FL 33156 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2838751 Not Applicatye
Zip Country Zip Country §. Certificate of Status Desired O $8'75 A:dditional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent -
STt/ T T - T 7| Name® - T - - - B
TENDRICH, HOWARD J. :

Street Address (P.O. Box Number is Not Acceptable)
11355 S. DIXIE HWY.

MIAMI FL 33156

City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and litlie if applicable. [NCTE: Registered Agent signature required whén reinglating) DATE
FILE NOWH! FEE I.S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VP [ pelete TLE [ change [ Addition
NAME TENDRICH, HOWARD J NAME
sreeT aDoREss | 16500 S.W. 74TH AVE. STREET ADDRESS
orv-s-ze | MIAME FL 33156 EITY-ST-2P
mE P ] Delete TIMLE [ change [ Addition
HANE TENDRICH, SAM NAME .
streer aooress | 1402 DEVONSHIRE WAY STREET ADDRESS
cry-st-2p | PALM BEACH GARDENS FL 33418 CITY-ST- 2P
_TME S i e Ottt o] TME e e o e 2w == % e e o2 =[] Change e [=] Adailion-
NAWE : : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
TITLE ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-ZIP GITY-51-2IP
TITLE ] Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e : (] Delete THTLE : [ Change [ Additian
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify thal 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 information
indicated on this report or supplemgntal report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation cr the recei  this report as required by Chapler 607, Florida Statutes; and that my name appeas in Block 10 or Block 11 if

changed, or on an attachm \
ED . — v Y2

SIGNATURE:X .

$GNATL|RE ANDTYPED OR PRINTED NAME COF SIGNFG QFFICER OR DIRECTOR Tt Date Daytime Phona #

CR2E034 (10/02)

;




