2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # 91221 ecretary of State
1. Entity Name 04-14-2003 90102 009 ***150.00
ROYAL TRUST MORTGAGE OF CANADA, INC.
Principal Place of Business Mailing Address
P.O. BOX 55870 P.0. BOX 558703
MIAMI FL 33255 " MIAMI FL 33255
P S A AR CEMA Wi
Suita, Agt. # atc. Sulte, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-69261 12 Not Applicable
Zp Country Zp L Coumry, .. 5. Cenificate of Status Desired [ . ga -75 Additional .
. Joe e — - e ea Fiequued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
“ ) Cily FL | 2 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE '
. on . Signature, typed or printad nama of registered agant and title if applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ‘ - .
- . 8. Election Campaign Financin .
. After May 1, 2003 Fee will be $550.00 - Trust Fund C;tr?bution. § O fdsdgj(foh;ae)ésa ©
- Make Check Payable 1o Florida Department of State
10,0 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE L. - PD O pelete TILE “‘Ochange [ Addition
NAME GRAND, M - NAME
sTReeT ADDRESS | VLA ESPANA N 235 STREET ADDAESS
orv-s1-22 | REPUBLICA DE PANAMA cImY-s1-2¢ .
TITLE VPDA T Delete TIELE O crange [ Addition
NAME GRANADOS, M NAME ‘
STREET ADDRESS | VA ESPANA #235 STREET ADDRESS
or-si-2P | REPUBLICA DE PANAMA- — _ -~ L 0 B
TTLE O telete TTLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE - O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP 7
TITLE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with fi\iné) does not qualify far the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or spegalemental report is tru accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the e ver or trustee epffowerdH to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att kran addpdss] with All other like empowesed.

SIGNATUR W 14 5’0%(/ 200 420471

, CCAZO0VHE REQLN

74 (/SIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV vGErZEQ

CR2E034 (10/02)

b



