~- -2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # SR

K69896

1. Entity Name
DEVELOPERS MORTGAGE GROUP, INC.

Mailing Address

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90199 025 ***550.00

é

AV

Principal Place of Business
250 CATALONIA AVE

ag7

CORAL GABLES FL 33134
us

P.0. BOX 140056
CORAL GABLES FL 33114
us

2. Principal Place of Business

3. Mailing Address

MO

HYyfSs o/ F g,

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State — City & State 4. FEI Number 063
Mo L 65-0127 Not Applicable
Zip Country Zip Country . ) $8B.75 additional
. f y
3 5 ‘3 L{ “'A' D G- 5. Certificate of Status Desired O oo Required[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
TR T T T e - - - .. Name — e _ o |
, e — . . $ -
LAVIN' RO A Street Address (P.C. Box Number is Not Acceptable}
15151 S.W. 89TH TERR.
MIAMI FL 33196
N City Zip Code:

v

FL

8. Thdabove named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SiGNATUREP

. Signature, yped or printed name of registered agent and title it applicabla. {NOTE: Registered Agant signature required when reinstating) DATE )

—FLLE"—NOWI!!“EEEJ§“$“15'O“OO - S I L] o 9. Election Campaign Financing $5_0(r) May Be

After May 1, 2003 Fee will be $550.00 T T T st RO OB Ao —— [0 —— Auded to- Fems - —
Make Check Payable to Florida Department of State ,
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmLE DP 1 Delete TMLE O change [ Addition | &
NAME LAVIN, ARTURO GARCIA NAME =
strecT Aporess [ 7350 SW 121ST COURT STREET ADORESS oy
orv-st-ze |MIAMI FL 33183 CITY-ST-2P UO?
THLE 1 pelste TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-ZIP CITY-ST-2IP

femem= - o R [ Detete TIMLE (] Change L] Adaition

NAME B NAME _ R S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change L [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE [ Change . (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-2IP '
TITLE 1 oelete TILE ] Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-71P

12. | hereby certify_thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all cther ke empowered,
SIGNATURE; _<—<l(E2ATHTE EQUIRED

SIGNATURE AND TYPE|

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

|

Date Daytime Phone # i
t




