2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (387272

1. Entity Name

SERVICE MORTGAGE UNDERWRITERS, INC.

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90222 001 ***150.00
01-24-2002 90222 002 ****%8 75

Principal Place of Business Mailing Address
260 PALERMO AVE. 260 PALERMO AVE. ] U 4 . 4
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . z Z
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—246771 1 ) Not Applicable
f i t et
Zip Country Zlp Country 5. Certificate of Status Dasired $8'75 Alddmonal
P . - } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOSCA’ ROSA A Street Address (P.0. Box Number is Not Acceptable)
1101 CORAL WAY
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hisfiprporatic.m is elilgibls tc‘> s?tistfy ‘;ls Intangible At FIIIIAE Nf)‘;;;!z F;EE Is_‘."$b1esg;505(:J 0 10. Election Campaign Financing $5.00 May Bo
ax “",g rfsqwremen and elecls to do So. er May 1, ee wi . Trust Fund Contribution. O Added to Fees
{See criteria on tack) O Make Check Payabls to Department of State
1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPR O Delete THLE [ Change [ Addition
NAME TOSCA, ROSA A NAME
smaeer aooress | 1101 CORAL WAY STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-5T-21P
TITLE P [ celete TITLE O change  [J Addition
NAME TOSCA, ROSA ALINA NAME
sTREET ADDRESS | 3031 SW 109 CT STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-51-21P
TITLE VFPD [ Delete TITLE [ Change [ Addition
NAME TOSCA, CARLOS J NAME
streeT ADDRESS | 1101 CORAL WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP y } CITY-ST-ZIP

13. | hereby certify that the information suppiied
indicated on this report or supplermental rey
of the corporation or the receiver or trusteg/empo
changed, or on an attachment with an adglress,

red.

qualify,for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i orl as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

2oz s H-20%

Date Daytime Phone #

DA LCU

ny

CR2E034 (9/01)



