2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F38622 Apr 27,2000 8:00 am

1. Entity Name ecretary Of State

INVESTORS MORTGAGE GROUP, INC. 04272000 90087 037 *+*150.00
Principal Place of Business Maiting Address
na SW B ST.. #215 C/O CARLOS L. VALDES

© FL 33144 PO BOX 521232 :
MIAMI FL 33152-1232 9 4 8 2 2 0
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2224464 Not Applicabie
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired O Fes Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Name T :
FRERE’ ROBERTO Street Agdress (PO, Box Number is Not Acceptable)
14550 S.W. 94 LN.
MIAMI FL 33186 - -
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
Signatura, typed or printad name of registerad agent and titlé if applicable {NOTE: Registared Agent signalure requred whan reinstating) DATE
o masraronm seasadata 0" | atirMAY 12000 Feo wilba 55000 | 1% HeCionCanpsninar - 85,00 iy e
gre . : : Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP O pelete TITLE Ol Change [ Addition
NAME VALDES, CARLOS L HAME
STREET ADDRESS | 3900 NW 13 ST, STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-S7-2IP
TME [ oelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ Delete _TimE - . [ change [ Aodition
NAME T ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP HTY-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information
inclicated on this report or supplementat report | e and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recei owered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachm | adglfess, with all othey like empowered.

SIGNATURE: U deduw iCeqanii vaioes #1720 3o51ut /B2
- SIGNATURE ANDT\'FEDWME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phane #

™

CR2E034 (9/99)



