\ 2003 FOR PROFIT CORPORATION FILED

NIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J63005

1. Entity Name

MORTGAGE BROKERS CENTRE, INC.

ecretary of State

04-28-2003 91334 049 ***150.00

Mailing Address
3837 SOUTHWEST EIGHTH STREET
CORAL GABLES FL 33134

Principal Place of Business
3837 SOUTHWEST EiGHTH STREET

CORAL GABLES FL 33134

— - B simcahdtarfipoees

Apr 28, 2003 8:00 am

UL

v

TN TABRIARIR -

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3535 Applied For
59—280 Not Applicable
Zip Country zo Country 5. Certificate of Status Desired O $8'75 Addiﬁo"al
% Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name Z S . "
DE AHMAS' AHIS"DES Street Addﬁ:; {:’\g ggx Number is b&gt’;\c::eza’t:
3837 SOUTHWEST EIGHTH STREET AT .4y %1 )
CORAL GABLES FL 33134 _
City - P Zip Sode
7 narami FL 317k
8. The above gdmed entity submits nt for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am famitiar with, and accept
the cbligatigns of registered a \
SIGNATURE rA_J

{NOTE: Repistered Agem'signature required when rainstating) DATE

Signature, typed or prinw nt and title if applicable.

o FILE-NOWIH - FEE-1S:8150.00 .
..~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
g

9 Etettion Campaign Fnancmg—————$5:00 May Be-—
Trust Fund Contributicn. Added to Fees

10. Rl OFFICERS AND DIRECTORS 11. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (s TITLE P/D Semiawe Lov apES [ Change Tion | &
NAME DE ARMAS, ARISTIDES HAME oA ] =)
sTaeeT aooress | 3837 SW 8TH STREET STREET ADDRESS | | O JY 0 S.w. 12 4 L3 E;r:
CITY-ST-2IP CORAL GABLES FL CITY-ST-2P Miwnir FL  33§7( &
TILE I [ Delete TILE = [T change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TILE O pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE . [ pelete _ ] TmE _ [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-21P

TITLE ] Detete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CIry-T-2IP CITY-ST-2IP ¢

12. | hereby certify tHat the information supplied with,
indicated on this report or supplemental repori

teefiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢ and accurate‘and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e d.

Date Daytime Phone #



