FILED

1
. 2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
DOCUMENT #  L64337 Secretary of State
1. Enlity Name ) 01-30-2002 90087 002 ***150.00
EUROMORTGAGE, INC.
Principal Flace of Business Mailing Address
1908 PONCE DE.LEON BLVD 190t PONGE DE LEON BLVD - 19349 .
CORAL GABLES FL 33134 CORSL GABLES FL 33134 )
- : LT T e
2. Principal Place of Business 3. Mailing Adcliess [I . .
Suite, AR A, etc. Suite, Apt. #, €16, DO NOT WRITE IN THIS SPACE h
City & State Cily & State 4. FEl Number Applied For -
650247969 Not Applicable
e ZiD et o | Counly _Ap | Counry e = |5 contioae disms Desies O3 fgg?q Addtiona!
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agant .
o - . ) Neme ] -

“TRUYOL, MIGUEL
1901 PONCE DE LEON
CORAL GABLES FL 33134

Streel Address (P.O. Box

Number is Not Acceptable)

City

FL iLZip Coge

8. The above nam91

entity suldmits this stalernent for the purpose of changing its registered office or registered agent. or both, in the Stala of Flmida./

‘{/cm

SIGNATURE
‘ El

gnalure

Fyrec or prlnuﬂ?md yu‘ﬁr-u agen: eAq te i applicable.

{NOTE: Registerad Apem signaturs requirsd whan reinsteting)

DATE

I

9. This corperation isleligible to satisfy

FILE NOWII! FEE IS $150.00

s Intangible , . . ,
Tax ﬁlin.g requiremant ang alects to do so. ¢ After May 1, 2002 Fee will ba $550.00 10. ﬂiﬂ'ﬁ:ri’agg;ﬁ;;::mmg fdsdgow’ﬁi‘éfe .
{Ses crileria on back) O Make Check Payable 1o Department of State )
1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE D 3 Deles e . Oicenge (3 Aadilion | S
NAME THERIAGA, JOSEPH NAME &
smeer aooress | 1901 PONCE DE LEON BLVD. STREET ADDRESS &
crv-s1-2p | CORAL GABLES FL CY-51-20 l§
WLE SVP ' 3 Detete TLE [ Change [ Addition | &
NAME HODGES, PEG NAME
sTReET ADDRESS | 1801 PONCE DE LEON BLVD STREET ADDRESS
CHY-ST- 2P CORAL GABLES FL 33134 CITY-S1-2P
TN ~OFO= — =-petetp———-Jtme | (O trange [0 Addition
NAME TRUYOL, MIGUEL HAME ) I e
~STREET ADDAESS ™| 1901- PONCE-DE-LEQN BLVD—— S L‘STHEEI ADDRESS | === = — s =
o522 | CORAL GABLES FL 33134 CY-§7-2p ‘
TME 7 palete me [ change [ Addition
NAME HAME ‘
STREET ADDAESS STREET ADDRESS
CATY 5T- 2P CITY-5T-2p
WL 0 telete TIE O Change [} Addilion
NAMKE NAME
STREET ADDRESS STREET ADBAESS
CLTY-ST- 7P CITY-ST-21P
TME 1 Detete TME O change [ Addition
NAME HAME :
STREET ADGRESS STREET ADDRESS
CITY-55-21P CITY-8T-2P

13. I herghy cerlilz
indticatad on 1

SIGNATURE:

‘that tha information supplied with this filing does not quality for the exemption stated in Section 119.07
S report or supplemental report is frue and accurate and that my signaturl shall have tha same le
of the corporation ar the receiver o lfusiee empowsred o exacuta this 18P0 &S réquite
changed, or on an attachment with an agdress, with all other ke empowered.

SIGNATURE REQUIRED

by Ghapter 607, Flovj

y AL

7}, Floriga Stawutes. 1 further certify that the information
ect as if made under cath; that | am an officer or director
Stalutss; and that,my narme appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR l

N

‘Q ‘

[. Cuie L




