2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 695300 Secretary of State
1. Entity Name RER Rk
LOUWINS MORTGAGE COMPANY, INC. 03-17-2003 91048 014 150,00
mncipal Place of Business Mailing Address
1175 NE 125TH ST P. 0. BOX 531018
SUITE 211 MIAMI SHORES FL 33153 e e
NORTH MIAMI FL 33161 us : i
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2122859 Mot Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired Od ?i-;ng:iecgtional
. _.6.-Name and Address of Current Registered Agent—er——— ————/|— - ——~—c—-- -7~ Name and Address of New Reglstered Agent ~ -~ - - o
Name
FOSTER’ W[NSTON Strast Address (P.O. Box Number s Nat Acceptaﬁle)
1175 NE 125TH STREET - -
SUITE 211
N. MIAMI FL 33161 City FL | Z°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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of egistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i |
- FILE NOW!!! FEE IS $150.00 ! . )
| 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 i Trust Fund C:ntrigbut‘\on : O i?d.gl{:ohgiisa °
Make Check Payable to Fiorida Department of State ‘ '
10. ) CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TNLE [1change [ Adition
NAME FOSTER, WINSTON NAME
steer acoress [1175 NE. 125TH STREET SUITE 211 STREET ADDRESS
orv-si-zp [N MIAMI FL ' CITY-ST-2IP
TLE STD 7 Delete TITLE O Change [ Addition
NAME FOSTER, NORMAN NAME
swreer anoress (1175 NLE. 125TH STREET STREET ADDRESS
orv-st-zp (N MIAMI FL CITY-ST-2IP
TITLE N o DOoeete. . LME e e e - S e = et e {Z)Change  [C]"Addition-
NAME™ A o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmy-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
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; thal | am an officer or director
of the corporaticn or the receiver or trustee erppowered 1o execute 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 altac[}men wi1h3n addr. :
smmmuns:/ﬁbgyf“’w UIRED jj/-}ﬁls Jos #7202

i/ d 1.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)

Y

/



