*

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64337

1. Entity Name

EUROMORTGAGE, INC.

Principal Place of Business

1901 PONCE DE LEON BLVD
CORAL GABLES FL 33134
us

Mailing Address
1301 PONCE DE LEON BLVD

CORSL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 0063 003 ***150.00

0043339

|

I

N

DO NOT WRITE IN THIS SPACE

3

indicated on this report or supplem
of the corporation or the receiver or
changed, ar on an attachment with

SIGNATURE:

ntal reporkis true an

doe

e empowerad.

&Curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Mcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE

ND TYPELD OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

Datg

Daytime Phona #

City & State City & State 4. FEI Number 65'0247969 Applied For
Nct Applicable
- - - - —
z Country Zp Country 5. Certificate of Slatus Desired [ $8.75 Additional
Fee Reguired
.. _B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T T T T T T T N T T T e e et R e =
TRUYQL, MIGUEL
Street Address {P.O. Box Number is Not Acceptable
1901 PONCE DE LEON ¢ pravie)
CORAL GABLES FL 33134
City FL Zip Code
8. The above nameg enity submits this siat the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ] Mm and tie if applicable. (NQTE: Registered Agent signature required whvan reinstating) DATE *
<7
. o L . "
9. This corporation iteligible to satisfy its Intangible FILE NOW!!! FEE I':‘f $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do $0. After MAY 1, 2001 Fee will be $550.00 Tt Y
i Trust Fund Contributicn. Added fo Fees
{See criteria on back) O Make Check Payabie to Department of State
1., OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D O Dalete TITLE ' [ Change [ Addition 5
HAME THERIAGA, JOSEPH NAME =)
streer abDReSS | 1901 PONCE DE LEON BLVD. STREET ADDRESS b
CITY-ST-2iP CORAL GABLES FL CITY-ST-2IP Y
N
TTE SVP O belets TILE O changs [ Acdiion | &
NAME HODGES, PEG NAKE
sTreeT a0press | 1901 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-§7-2IP
g T £ ¥  # MRS Lo = e [ Delple- IME— e O Change [ Addilicn
NAME TRUYOL, MIGUEL NAME e
sTreeT ADDRESS | 1901 PONCE DE LEQN BLVD STREET ADDRESS
CITY-ST1-2P CORAL GABLES FL 33134 CITY-§7-21P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
13. | hereby certify that the information supplied with this filin ot qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




