FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # 535264 = Secretary of State
1. Entity Name 03-12-2003 90098 009 ***150.00 ;
FLORIDA INTERNATIONAL MORTGAGE CO.
Principal Place of Business Mailing Address ‘
10300 SUNSET DRIVE 10300 SUNSET DRIVE
SUITE 149 SUITE 140 \
MIAMS FL 33173 MIAMI £L 33173
: t AEMARAIREOC BT OO .
2, Principa[ﬂag_eg_f__Byginpss_, e e m2.].3._Mailing Address ____ P e — ' *'—""#“'i\
Suite. Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FElI Number Applied For
59-1763455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 .ﬂ..ddiiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narne

DE LAS, CUEVAS M
10300 SW 72 ST
STE - 140

MIAMI FL 33173 City FL | Zr Coce

Street Address (F.0. Box Number is Not Acceptable)

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
lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and 1itls it applicable. (NOTE: Registered Agent signatura raquirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
N . Electi m Financi

- - —AfterMay 1,2003 Feewillbe $550.00. = -, .| _ .. . __._ . . .. . -—»9 -TrS; Iﬁzn?jac;\at:?bnmiloi m:g fcf:b?ﬂqohgxss L

Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS [ Deleta TIME O Change [ Addition | & §
NAME DE LAS CUEVAS, MARIO : NAME 2
STAEET ADDRESS | 10300SW 72 ST 140 STREET ADDRESS 3
cry-st-zie (MIAMI FL CITY-s1-2P g

(Y]

TILE [ Detete TITLE [ Change ] Addition g
NAME ' . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelate TITLE [OJchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' 3 Delete TITLE [ Change [ Addition
_NAME - - e N _

STAEET ADDRESS STREETADDRESS |~ Tt e

CITY-81-2IP CITY-ST-21P

e [ Delete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-ZIP CITY-ST-21P

12. | hereby certify that the information supplied wit
indicated on this report or supplemental regertis
of the corporation or the recelver or trustee empd

is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

de and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
. with all other like empowered.

SIGNATURE: SICEL AT w0 noos o ///2%; 305 —-55¢6-/ (Oé

Data Daytima Phona &




