2001 UNIFCRM BUSINESS REPORT (UBR)

FILED

1, Entity Name

DOCUMENT # 535264
FLORIDA INTERNATIONAL MORTGAGE CO.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90250 038 ***150.00

Principal Place of Business

10300 SUNSET DRIVE
SUITE 140

MIAMI FL 33173

us

Mailing Address

10300 SUNSET DRIVE
SUITE 140

MIAM! Ft 33173

Us

2. Pancipal Place of Business

3. Maiiing Address

IR RN

Suite, Apl. #, elc.

Suite, Apt. #, Bt

DO NCT WRITE IN THIS SPACE

/

vl eI

City & State City & State 4. FEI Numoer 59_1763455 Appled kor
MNot Applicasic
z Counts Zi Countr i
P ! P o 5. Cerlifica’e of Status Gaosired ] $8'75 A_ddmoma\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LAS, CUEVAS M S e g e e -
reet Andress . Bex Nurroer is Not Accepianle)
10300 SW 72 STS¥etTl_
STE - 140
MIAMI FL 33143
City e Zip Codao
8. The above named entity submits this statement for the purpose of changing its registored office or regstered agent, ar voth, in the Staie of Flerida
SIGNATURE
Sgnaiure trged o onmted naTe af regisieree agent anc Ele if zop! cab.o [NOTE. Requatere Agert slgralture requiren wier “cinsiating) DAaTr
8. This corporation is aigitle to safisly its Intangible FLE DWW . ‘ .
; : ; 10. Ceclion Campaign Finaacin o
Tax filing requirerment and elects to do so Afior (EAY 1, 20078 e paign 1 9 $5.00 ray Be
= ? Trust Fund Contribuion. Added 1o Fees
(See criteria o7 back) O dinke Chack Payai
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIREC1CHES IN 11
o DPS [ Geless 17Ls O change [l Acdivon | S
MANE DE LAS CUEVAS, MARIO NAKE =
sTrzer aooRsss | 10300SW 72 ST 140 STATET ADDRESS <
CITY-ST-2P MIAMI FL 217y -ST-ZiP ) . @
O Deiete TILE [ Coanga O] addien &
. HAM:Z
ET ADRESS STRELT ADTRESS
DITY-5T-7IP Ciy-87-21P
e [1 Deete TiTik [} Change [T Adgtior
NAME NAKE
STREET ADDRESS STREET ADDAFSS
CilY-$T-7F CITY-5T-2P
TITLE [ 6zleme L [J Caange  [7] Acdition
MANT NAKE
SIREET ADORZSS STRIET ADORZSS
CIV-3T-2iP CITy-8T-21F
LIZE [ Delate C) crange T addzen
NARF
SIREET AJDRESS
SITY-57-4P
HI(E ] Deiele TITLE [ Change [ Addia
HAME NAME
STREET ADTRESS STALET ADGRESS
CITY-ST-2P CITY-SI- ¢iP
13. I hereby certly that the information supplied with this fling does not qualify for the exemption stated in Section *19.07(3)(0), Florida Statutes. 1 furthe- cortify that the riormiation
indicated an this report of stpolemen rporlis frue and accurate and ©at my signature shall have the samea legal offect as f nads uader aath: that | arm an officar or o rostar
of the corooration or the receivererf e empowercd to execute this report as required by Chagter 807, Fiorida Stalutes; and thal my name appears -~ Block 17 or Siock 2
charged, or on an atachmer addrass, with all other like empowered,
u, Uaris s fus (1085 1/01/4, F05-5% vase
SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO7 S Dae v Dt Fhnee v :



