2004 FOR PROFIT CORPORATION FILED

AL R ORY . - Jul 07,2004 08:00 AM

P QPNU MENT # H24248 Secretary of State
MIAMI MORTGAGE, ING.
Principal Place of Business ] - VMémhr::gﬂAc;&res:s.-
g%é)ggJEFLAGLER ST g%g%{'{\isFLAGLER ST
MIAMI, FL 331449367 US MIAMI, FL 33744-8367 US N
BEE—— IEEDIDRTRRERIRA
N " 03192003  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE S TETDer ‘ Aopied For
59724531 _58 . Mot Apphcable
5. Ceraficate of(St».gFus Desired O $8.75 additional

ap e im e et e i

L e W T

Fee Reguired

6., Name and Address of Current Registered Agent B . .

e SANDRA Lot | DO NOT WRITE
MIAM Py 33144 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of chang1n§ its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
tha obligaticns of registered agent.

SIGNATURE ) . P N - - [ B E 3 .- . R »
Sigratura, typed of printed nameai_rfgﬁlered a‘genl and litle if appluica.bla.l . JFNGTE. R_eg:sterad Agen} signatura required when rm[isifn?l%_:m B . . DATE —_ —
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Trust Fund Contribution. [0 Addedto Fees corporation did not receive the pnior notice.
Due by September 8, 2004
A ~ OFFICERS AND DIRECTORS ]
TiLE P
NAME PEREZ, SANDRA | ! w{igﬂr}i B3G5
R . - A AIEgY ) e -
STREET ADDRESS | 8300 W, FLAGLER ST., #205 Dauy 4-B0G20-008 150,00
CiTY-ST-2P MIAMI, FL 33174 . —
TILE
HAME
STAELT ADDRESS
ciy-st-2lp — . - i
WILE
HAME

s o DO NOT WRITE

ot IN THIS SPACE

STALLY ADDRESS
GITY-Si-2P

e

NAME,

STHEET ADDAESS
ClY-83-2ip

e

HAME

STREET ADDRESS
Gy -ST-21p

ATfr s ot gt

12. I hereby certit‘% that the information supplied with this filing does not qualify for the exemption stated in Section 118 OT{2YH, Florida Statules. | juriher cartity that the imormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recerver or trustee empowgred to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachmepr} with an gddress, w) Il other like empowered

SIGNATURE: o ANVWES PerRL | 5.1293:/04 395-224-221f

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Fhone &




