2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

Secretary of State

PEREZ, DIEGO
400 SWef07TH AVE
SUITE 402

MIAMI, FIf 33172

¥
]

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offi

ce of registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

Date

9. This corporation is eligible to satisfy its Intan-
gible Tax filing requirement and elects to do so,
(See crileria on back)

10. Election Campaign Financing
Trust Fund Contribution,

[ ]$5.00

May Be Added to Fees

DOCUMENT # L 86239 05-13-2002 90092 022 ***150.00
1. Enlity Name
MORTGAGE PROS CORP. }
Principal Place of Business Mailing Addl;;s
400 SW 107TH AVE. 400 SW 107TH AVE.
SUITE 402 SUITE 402
MIAMI, FL. 33172 MIAMI, FL. 33172
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0204487 Not Applicable
Zip Country Zip Country §. Ceitificate of Status Desired L—I $8.75 ) Additional
Fee Required
6. Name and Addre_ssﬂo!crl_l_rr_ept,nggi_sjg[edAAgg_nt e e piesema s a7, NBMe and Address of New Registered Agent_ww o bro- o ooas
[ Name

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

SPG&IATURE AQ&WF‘ED OR&RINTED NAME OF SIGNING OFFICER OR D'RECTOR

Date

Daytime Phone #

1. OFFICERS AND DIRECTORS 12.
TITLE PD I__’ Delete  |rme ,__j Change l_] Addition | &
e PEREZ, DIEGO e S
street aporess| 10555 SW 158TH PLAC E, STREET ADDRESS g
cry-st-ze | MIAMI, FL, CITY - ST-2IP 0
TITLE '__] Delete  |nmie [_l Change UAddilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP .
B i e e I S P P T T Changs || Aadiion |7 =

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 5T- 2IP,
TTLE L_I Delete  |vme l__, Change l_lAddition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY- ST-ZIP
Tine . I__, Delete  [tme ' L_, Change * L__I Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - 5T - ZIP CITY-ST-ZiP
TiTLE UDeIete TITLE I_JChana I__lAddilion
NAME ' NAME
STREET ADDRESS, STREET ADGRESS .
CITY-ST-2IP CITY - sT- 1P :
13. I hereby certify that the informatign supplied with this filing does not qualify far the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

information indicated on this regrt or supplemiental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

l'am an officer or director of the g orporafionfrithe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 11 or B Hngpd, or on an attachment with an address, with all other like empowered.

’f/zé/f’z Py 352-2333




