FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AMENDED

DOCUMENT #

. K61256
! 1. Entity Name .

GREAT LAKES MORTGAGE CORPORATTON

FILED

02 JuN -5 py I: 26

3. Mailing Address

1005 S.W. 87TH AVE.

2. Principal Place of Business

1005 S.W, 87TH AVE.

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
MIAMI, FL. 33174-- MIAMI, FL. 33174 65-0099623 Not Appicable
Zi% 3174 Countr{]s A Couﬁré A 5. Cerificale of Staws Desired [ geBe-RTesq tﬁi‘g“""a'

IR
o

7. Name and Address of Current Registered Agent

‘Name

ELAINE JIMENEZ

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

1005 S.W. 87TH AVE.

City

. S i

MIAMI FL | % c>33174

8. The above n

ELAINE JIMENEZ-PRESIDENT -

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

6/4/02

SIGNATUREf'/ ” /?

/ Sighalure. typed of printed pame of vég}&’eﬂ agent and e if anply

dble. (NOTE: Registered Agenl signalure required when reinslaling}

OATE

9. Ihisf?o#poraiit.)n is eilgib:;a n{: s?t\ffydit&langible %‘ 5 10, Election Gampaign Financing $5.00 ta e
SX lm_E: f?qu”el'j""e: and elecls 10 do 50_ XX »:3&3;, 521 Ahende Trust Fund Contribution, Added to Fees
(Ses criia on back) T Wake Chedk Payab -
1. OFFICERS AND DIRECTORS
TITE PD I -
NAME JIMENEZ, ELAINE NAME -
sweaporess | 1005 S.W. 87TH AVE. STREET ADUAESS
omv-stze b MIAMI, FL. 33174 Cmy-§T-2F
TIRLE VP —— T
NAME ,» JIMENEZ, FRANK D NAME, : :]I:J':;_}'-"?E: ““542_15—-—0
smeeraores| 1005 S.W. 87TH AVE. STREET ADORESS | - DeA 11 /02--0I0Tr=-003
- Y stgip s f T Vel TN TR
ov-sie | MTAMI, FE. 33174 b -3 AHHE1. 25 MaeE] . 00
TIME me” - : A L
NANE . NAME .
STREET ADDRESS : STREET ADDRESS i "1
CITY-S¥-21P fg‘% i Cme-st-ap : DO '
: ) P T
TILE me e o A ;
NAME ’ HAME ) INTH IS B S PACE
STREET ADDRESS STREET ADDRESS Lo
CiTY-8T-2IP CITY-ST-21P v
e : t3
HAME ' HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-21p
TE e
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP GITY-81-21P

indicated-on this repert-or s|
of the corporation or the rg
attachment with an addr

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(7), Fiorida Statutes. | further certily that the information
oplementalreport is iig and accurats and that my signalure shali have the same legal effect as if made under oath: that | am an officer o director
leiver or truslee empowered lo ekecute this, report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or orf an

, witta all other dike e ered.
(ﬁﬁ,bwﬂi ELAINE JIMENEZ-PRESIDENT  6/4/02

305-266-0575

m
/ SIGNATURE ANDTYPED on\lflf-rso NAME OF SIGRNG OFFICER OR DIRECTOR

sa

e~

Date . Daylime Phone #




