2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) = Feb 05,2003 8:00 am
DOCUMENT # (G42246 ' Secretary of State

1. Entity Name 02-05-2003 90133 025 ***150.00
STREAMLINE MORTGAGE COMPANY, INC.

Principal Place of Business Mailing Address
1140 W 50TH 8T. 1140 W 50TH ST.
SUITE 307 SUITE 307 ]
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, elc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2627955 MNat Applicable
2P Country Zip Country 5. Certificate of Status Desired O geae'gesq L.t'\i:!:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Nafne 7 - - = - -~

Strest Address (P.O. Box Number is Nat Acceptable)

ESTEVAN, ERNESTO O.

1140 W 50TH ST. SUITE 307
HIALEAH FL 33012

City FL Zip Code

B. 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 famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or prinled namse of registerad agent and title it applicable. (NOTE: Registered Agent signalure required when reinstatirg) DATE
Aﬂ::ﬁyg‘g’(;!o!s igs\lﬁl t‘esgsggoo 9. Election Campaign anancing $5.00 May Be
. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 3 Delete TME Secretary [ Change [ Addition
NAME ESTEVAN, ERNESTO 0. HAME Estevan, Ernesto O.
streev aporess |1140 W. 50 ST. #307 . STREETAUDRESS | 1140 W 50th St. #307
cr-sr-2p - {HIALEAH FL 33012 _ cy-&1-2Ip Hialeah, F1 33012
LE VS [ patete THTLE President ¥ Change ] Addition
NAME ESTEVAN, JOSEFA M NAME Estevan, Josefa M.
STREET ADDRESS 16581 W. 12TH CT STRETADORESS | 1140 W 50th St. #307
cny-si-2P  |HIALEAH FL CiTy- 87-2IP Hialgah, F1 33012
TITLE O Detete TME T T CIChange (7] Addition
NAME — . —_ _ NAME R S,
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ petete TIMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$T-2IP
TITLE ' [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o 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 attachme\nt with an address, with all other like empowerec.

SIGNATURE: __ Rt CAal MQWRE Josefa M. Estevan 1/30/03 305-557-1700

/SIGNATUH?AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)



