#

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # (G87272 Secretary of State

1. Entity Name 172 ok ok
SERVICE MORTGAGE UNDERWRITERS, INC. 02-17-2003 90157 043 *7138.75

T’rincipal Place of Business Mailing Address

260 PALERMO AVE. 260 PALERMO AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suile, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apptied For

592467711 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired F\ Eg'ggq ,f:?:(;ﬁona‘
6- Name and Address of Clrrent Registered Agent ) 7. Name énd Address of New H§gi;stered ﬂ;gent —
Name

TOSCA, ROSA A Street Address (P.O. Box Number is Not Acceptable)

1101 CORAL WAY

CORAL GABLES FL 33134

City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
-
FILE NOW;.! '::EE lﬁlﬁ 50.00 00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 eF will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE DPR A Delete THLE [ Change [ Addition
NAME TOSCA, ROSA A ) NAME
street aooress | 1101 CORAL WAY STREET ADDRESS
CITY-ST-2I1P CORAL GABLES FL CITY-5T-21P
TITLE P [ Delele TITLE ' ﬂ\[:hange [7 Addition
NAME TOSCA, ROSA ALINA HAME

sweeraonress | / /O 1 CORAL. i .

CITY-5T-20P AN CHRSCES, [ F3/3¢
me " TR e T = T T [Mchange [T Addition
NAME

STREET ADDRESS
CITY-5T- 2P

TILE [J Change [ Addition
NAME

STREET ADDRESS |- 3034+-SW-100-GF
crv-st-7p | MIAMMRE / / ﬂ ﬂ
st annacss | 1101 CORAL WAY

TMLE %/D_ le =
)
orv-s7-2f | CORAL GABLES FL /ﬁf
= I

VPD
NAME TOSCA, CARLOS J
TILE 0ot
HAME W -

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE S B « L1 Delete TITLE : [3 Change  [] Addition
HAME NAME

STAEET ADDRESS L - [ STREET ADDRESS

CITY-§T-ZIP . - /) ’ CITY-$T-2IP -

filing doeg ot quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
te and that my signature shall have the same lagal effect as if made under oath; that | am an officer cr director
glte ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
e
of, 17

12. 1 hereby cerlify thal the information supplied withthi
indicated on this repart or supplemental reportfs tghe
of the corperation or the receiver or trustae erfpoyer
changed, or on an attachment with an addregs, #it powered.

/3
Rl

SIGNATURE: ¥ _SIGNATY MRED B  gos s 2070

SIGNATURE ANDTYPtD QR Pl D pAME gF BGMING OFFICER OR DIRECTOR ¥ Date Daytima Phane #

CR2E034 (10/02)




