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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_First Countywide Mortgage Corp.
(Name of corporatton)

DOCUMENT NUMBER; K23937
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence conceming this matier to the following:

{Name of contact person)

Miriam de Toro CPA, P.A.

{Firm/Company)

231 Altara Avenue

{Address}

Coral Gables, FL 33146
' ) {City/state and zip code}

For further information concerning this matter, please call:

Miriam de Toro  ap( 305 ) 448-1648

{Name of contact person) {Area code & daytime fclépﬁmé number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Auanendment Seclion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEQ45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change iis registered office or registered agent, or both, in the State of Florida.

{. The name of the corporation; F irst Countywide Morigage Corp.

2. The principal office address 2100 Wast 76th Street, Ste 201 Hialeah, FL 3301 5

3. The mailing address (if different):

4. Date of incorporation/qualification: 9918/ 1988 Document number; 23937

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Maria | Ros -
6955 Sunrise Terrace
GCoral Gables, FL 33133 Ze R
| 2 e o
2E S
6. The name and street address of the new registered agent (if changed) and /or registered office E;;_; :_"‘_
{if changed): e R
Fry=e
Iris Y Suarez ::‘2! -
el 2] e
eyt e
27100 West 76th Street Ste. 201 ;QE S
{P.C, Box NOT acceptable} g‘“‘r v

Hialeah, FL 33016

The street address 05 ts .re%istered office and the street address of the business office of its registered agent,
as changed will be iddntical.

Such ¢ e was autheri
authori dgny the boarfi,’

v l : H
T STt

d by resolution duly adopted !gy its board of directors or by an officer so
the corporation has been notified in writing of the change.

Maria 1. Ros, President
Xaroctar) .(P{zn’zéd or typ&é Trame 2nd e}

[ hereby accept the appointment as registered agent and agree to act in this capacity
I fur!kgr agree .fo compi

rovisions of all statutes re[atzve fa the proper cmd co ;fete pe%m’mcmce

? mzizar wilh and accept the obfigation of C{v position as registered agent, Or, if this

p f !e mere dv toreflect a ckange in the registered dffice address, I hereby co;zf‘ vm that the
in wntmg of this change.

=g October 5, 2004
- (Signaium—of}legistzw& ' {Date)

If signing on behalf of an entity:

Tcis Y. Swarez

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

03714



