!

— ‘ FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # 763005 , Secretary of State

ey e (05-22-2001 90639 020 ***150.00
MORTGAGE BROKERS CENTRE, INC. / i '

Principal Ptace of Business Mailing Address

3837 SW B Street 3837 SW 8 Street i
Coral Gables, F1 33134 Coral Gables,Fl 33134

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
5 9- 28 0 3 5 3 5 Not Applicable
Zi Count Zi m
P i P Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fae Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagisterod Agent '
Name '
DE ARMAS, ARISTIDES _ '
3837 SW 8 Street Sueet Address (P.O. Bax Number is Nat Acceptable)
Coral Gables, F1. 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 bath, in the State of Florida.

SIGNATURE

Swgnature, typad or prirted! name of regrstared agent and tith il applicable (NOTE: Registared Agent signature roquired when reinsiating) DATE

10 Elegiidn Campaign Financing = =" 55 00 MayBe ~

i

9.-This corgoration is eligible ta satisly its-Intangible %&“&“ﬁi_é NUW!'I FEE“S $1 "0 o

Tax filing requirement and elects to do so. fter’ MAY 1 2001 Fee will'be 5550 00,
(See cri?eriaqon back) R HM é¥e Check Pay ble !o Departmen? 25 §!a§z: : Trust Fund Contribution, (] Added to Fees

. QFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
e PD L7 Delete TILE O Grange [ Agaition | S
NAdME De Armas, Aristides HAME T
smeeranoress | 3837 SW 8 Street STREET ADDRESS 3
CITY-ST-2P Coral Gables,Fl 33134 - CITY-§T-2P 2
TITLE . ) [ pelete TITLE [JChange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-SE-2P

TME 0 Detete HITLE Ol Change [ Addilivn | |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ‘ CITY-§1-2IP ;
TITLE 7 Detete TILE O Change [ Addition | |
NAME i A ‘
STREET ADDRESS STREET ADDRESS ) X
UTY-S1-0P CITY-ST-2P . .
N [ pelete TALE {2 Change  [] Acdition | |
NAME HAME ,
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P |
e O Delete ME O change [T Addition | |
NAME ) NAME |
STREET ADDRESS STREET ADORESS |. :
CITY-ST-2IF CIIY-ST-3P ;

13. | hereby certity that the information supplied this’ fllll‘g does not qualify for the exemption stated in Section 139.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repért isltrue accurale and thal my signature shall have tha same legal effect as if made under gath; that | am an officer or airector .
of tha corparation or the reggiver of trust erad 10 exocute this repcrt as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachphemt with an: addrass,ivith all other like empowered. !

ity e Gduiag |

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bl Ciustirw Figor s 7

SIGNATURE:




