2004 I%OR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) _ May 03,2004 8:00 am

DOCUMENT # J63005
1 ety Name : Secretary of State
ok ok ok

MORTGAGE BROKERS CENTRE, INC. 05-03-2004 90764 020 77150.00
Principal Place of Business Mailing Address
3837 SOUTHWEST EIGHTH STREET 3837 SOUTHWEST EIGHTH STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2803535 Noi Applicable
Zip Country Zip Country L . $8.75 Adgitional
5. Certificate of Status Desired [} Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOMRANO, LOUF@ES
10240 SW 124THST
MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Flonda. | am Iamlha{ with, and accept
the chligations of registerec agent.

SIGNATURE
Signature. typed of printed name of regisisred agenl and tiie if apphcable {NOTE: Registered Agenl signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. a Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(] Derete TiE [J change [ Addition
NAME SOMRANOQ, LOURES NAME
STREET ADDRESS | 10240 SW 124TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CHTY-51-21P
TIE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
THLE [ Detete THLE [ Change  [J Addition
NAME ‘ o e - - NAME e s L o — . -
STREET ADDRESS STREET ADDRESS
CITY-5§7-2I° CITY-St- 2P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ cetete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ delete TRLE [ Change (] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-29 // CITY-ST-21P

12. | nereby certify that the information suj

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
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

y 2772201 V/":O/H (?)Jf)uod'zbﬁ

ING OFFICER OR DIRECTOR Date b Daytime Fhone #




