2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G87272 ' Apr 12,2001 8:00 am
i ecretary of State

0160210

SERVICE MORTGAGE UNDERWRITERS, INC. 52001 073 008 =2150.00
Principal Place of Business Mailing Address
260 PALERMO AVE. 260 PALERMO AVE.
CORAL GABLES FL 33134 ‘ CORAL GABLES FL 33134 \'
Us us f
2. Principal Place of Business 3. Mailing Address ““Nl ||| I ml | | "“ |||“m“ I|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & S(ate. City & State 4. FEI Number 59_2 46771 1 Applied For
Not Applicable
Zip - Qou_ntry FR ZiD_ DN l_,g?umry . - 5. Certificate of Status Desired | _?8'75“@&“""3'
g Hequired»
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
TOSCA, ROSA A ,
! Street Address (P.Q. Box Number is Not Acceptable)
1101 CORAL WAY
CORAL GABLES FL 33134
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, typad or printed nama of registered agent and title if applicable. (NOTE: Reyi: Agent sig irec when reinstating) DATE
9. This t;:lorpératic‘m is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Finanging $5.00 May 36
Tax fl!m’g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPR O Oelete TMLE [JcChange [ Addition
NAME TOSCA, ROSA A NAME
streeT ADDRESS | {104 CORAL WAY STREET ADDRESS
CITY-57-2P CORAL GABLES FL CITY-ST-ZP
TITLE p 3 Oelete TITLE [ Change [ Addition
NAME TOSCA, ROSA ALINA NAME
STREET ADDRESS | 3031 SW 109 CT STREET ADDRESS
OITY-85-7P MIAMI FL B . CITY-§T-2IP ) ) ~
TITLE VPD [ Delete TMLE [J Change [ Addition
NAME TOSCA, CARLOS J I NAME
STREET ADDRESS | 11041 CORAL WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL GITY-$1-2IP
TITLE ' O pelste THLE CJChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-72P i CITY-5T-2P
TITLE [J belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-S7-7IP
TImEe O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /’) CITY-ST-Z)P

13. 1 hereby certify that the informationSupplied
indicated on this report or suppleghental r
of the corporation or the receiveyor trust
changed, or on an attachment yi

SIGNATURE: X,

} 'né; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Al othef like empowerad.

Aptes Tresed V. 4/0 /ﬂaw Fo§ PN~ 29 Fp

sﬁmwnﬂ@aﬁpzﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae 1 Caylime Phone &

CR2E034 {10/00)




