FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  F38622 ecretary of State
1. Entity Name 04-03-2003 90157 047 ***150.00
INVESTORS MORTGAGE GRCUP, INC. Z/
Principal Place of Business Mailing Address
7175 SW 8 ST.. #215 C/O CARLOS L VALDES
MIAMI FL 33144 PO BOX 521232 )
B ORIV A

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, stc. aaite, Apt. #, eta. Fo/ W CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59'2224464 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name =~ - -~ : -t

FREIRE, ROBERTO
14550 S.W. 94 IN.

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33186

Wy

City ° FL Zip Code

8. The above named entity Submits thig 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 obiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titls it applicable, (NOTE: Repistered Agent signature required when reinslating) DATE |
FILE NOWNY FEE IS $150.00 . ) . i
= 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 200?- Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flarida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME Dp ; ] O Delete TILE Bf Change [ Adsition
NAME VALDES, CARLOS L NAME
stReer apoRess | 3900 NW 13 ST. SIRETADDRESS | /2 o, Mgy S 22T
crv-sT-ze | MIAMI FL 33126 £ITY-ST-21P Miab) gl 3 3/57-
TITLE : (1 palete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CTY-ST-2P - ‘
TITLE e sl L . Lloeete . - ME L)L el el i [} Change ] Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelese TTLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE [ Deiste TILE [ Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the informatio supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this réport or supp! Jr?‘nental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivet.or frusee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachipe ddress, with all other like empowered.

sianature: (| SEAD#erE RECUIRED Loy-03 2z 20000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o - Date Daytime Phone #

AY  80B6E2Q

CR2E034 (10/02)



