Y FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (49835 Secretary of State
01-13-2003 90422 014 ***150.00

1. Entity Name

SUPERIOR MORTGAGE FINANGING CO.

Principa! Place of Business Mailing Address

8960 SW 87 CT 8960 SwW 87 CT

#21 #21

MIAMI FL 33176 MIAMI FL 33176

L - AR AR
2. Principal Place of Business 3. Malling Address

10300 S0 T72LST Sart as  OHD SN T m/
HECK HERE IF MAKING CHANGES

Suite, Apl_#, etc, Suite, Apt_#, %

City & State City & State 4. FE| Number Applied For
M & -FI 59-2323586 Not Applicable

bz-:ly'; ) '_)> —‘DCO'UQH,% & ap Country 5. Certificate of Status Desired ] ?g'gesq l.fi::ledétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BLANCO, MARIA V™ . - = P lavco . mmpe V.
8960 SW &7 CT Sg're(%fgdgsaﬁo, BoxSNEaniaer ig_g)otaﬁ\‘ccepgqr) B
21 Suite 284y
MIAM! FL 33176 Sy p A VDA | FL Zi%:oée‘ -3

8. The above named entity submils 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 obligati §of registered agent.
' O/t /-8-03

SIGNATY ) i
\ ignature. typed or printed nama of regé;ered agent and title if applicable {NOTE: Registered Agent signatura required when iginstating} DATE
G FILE NOW!Y FEE IS $150.00
. N . 9. Flection Campaign Fi i
Ater Hay 1, 2009 Feo il bo $550.00 eaaaun TS $5.00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE POTS [ Delete L O change [ Addition
NAME BLANCO, MARIA V NAME
steeT aooress { 6081 SW 153 COURT ROAD STREET ADRESS
orv-st-ze | MIAMI FL 33183 CITY-51-21P
TITLE [ petete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-ST-2I9 CITY-ST-2IP
TiTLE O3 Delete TITLE ) [ Change (] Addition
NAME- — - . - - oeas - NAME _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-51-2IP
THLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CHTY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thdj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an offlicer or direcior
of the corporation tr thpgceiver or trustee empowered 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 attadhment with an address, with all other like empowered.

SIGNATURE: il 2 REQUIRED [-§-03

IGNATURE AND TYPED CRERINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

RoCOaR=N

A

CR2EQ34 (10/02)




