2002 UNIFORM BUSINESS REPORT (UBR) FILED

&
Jan 08, 2002 8:00 am &

DOCUMENT #  G43738 S £S |
1, Enty Name ecretary of State il
STATE MORTGAGE, INC. 01-08-2002 90002 030 ***150.00 1
Principal Place of Business Mailing Address I ‘ ’ i
% JULIO PICHS % JULIO PICHS
7148 SW 8TH STREET 7148 SW 8TH STREET s
MIAMI FL 33144 , MIAMI FL 33144 )
2, Principal Place of Business 3. Mailing Address l
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
i ?
Cily & State City & State 4. FEI Number Applied For ; !
59—2299659 Not Applicable !
zp Country Zip Gountry 5. Certificate of Status Desired O §8'75 Additional i
a8 Required ) )
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent ‘ :
Narne _ I
N - 1
PICHS’ JuLIo Street Address (P.O. Box Number is Not Acceptable) {
7148 SW 8TH STREET ,
MIAMI FL 33144 |
- City FL l Zip Code |
|

8. The above gamed.eglity submits thig/statement for the purposge of changing its registered office or registered agent, or both, in the State of Florida.

Q1A 0 / e froo

S\ngnmm narsd of Hglshadedent an'&Wms (NDTE: Registared Ageni signature required when reinstating) fDATE !
i
9. lhssiﬁorporatlws ellé\bls trl.\ satms;fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be !
axii |n'g rfequsrement and elects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees !
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = .
TITLE PD [ Delete TITLE O3 Change  [J Agdition | S ! ;
NAME PICHS, JULIO NAME & |
smaeet anoness | 7148 SW 8TH STREET STREET ADDRESS 3.
CITY-S7-21P MIAMI FL CITY-ST-21P o :
- 19 i
TITLE O pelete TITLE [ Change [ Addition | G ;
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P : CITY-ST-2IP |
TITLE [ Delete TITLE [ change [ Addition !
- HAME . NAME . |
STREET ADDRESS STREET ADDRESS
CITY-§7-1P CIY-ST-21P I
ME [ Detete TITLE [ Change [ Addition | )
NAME NAME l 1 ‘
STREET ADDRESS STREET ADDRESS i
|
CITY-ST-2P CITY-5T-21P | ik
TILE [ pelete TITLE [ Change ] Addition l !
NAME NAME I
STREET ADDRESS STREET ADURESS ;
CITY-ST-2IP CHY-§T-21P i
TILE 1 Delete TITLE {7 Change 7] Addition i ;
HAME NAME
STREET ADDRESS . STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP :

13. | hereby certify that the information supplied with this filisgTioasgot gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is4rte and accurade and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation oplhe payeiver or trustee em uv_vered 10 executelthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an &ty fent with an addr
siGNaTURE: \§ DIOIATL ZQUIRED OUO\F/)»OOI/ DN-Mb S7¢2 |

D WPED MRMD‘&AME OF SIGNING OFFICER OR DJIRECTOR Date Daytime Fhang # |




