2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # MO01072 P ecretary of State
1, Entity Mame HE L 04-28-2003 91452 026 ***150.00
CONSOLIDATED MORTGAGE CORP.
Principal Place of Business Mailing Address '
1350 RED ROAD #209 1350 RED RD
MIAMI FL 314 STE 209
MIAMI FL 33145
= IRATASENE AR AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State e — |9 FEINumber - — - Applied For
_ —— o~ = - - i 59—24241,45 Not Applicable
an Country Zp Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIDAL' CARMEN Street Address (P.O. Box Number is Not Acceptable)
711 SANTURCE AVENUE
CORAL GABLES FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or toth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and fitle if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
"AﬂF“iﬁE N?\;”"a 'I::EE lglsbLs:Sgg 00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fes w - - ' Trust Fund Centribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ belete TME [ change [ Acdition
NAME VIDAL, CARMEN NAME
sreeT aooress | 711 SANTURCE AVENUE STREET ADDRESS
erv-st-ze - {CORAL GABLES FL 33143 CITY-5T-2IP
TITLE v O Delete TILE O change  [J Addition
HAME MARTINEZ, MARTA R. NAME
sTReeT apDREss: 6355 MAYNADA 8T .. .. . .. e o - _[§ STREETADDRESS 7
ory-st-zp | CORAL GABLES FL 33148 ) CmY-sT-zE SR o . Ao
TNLE 1 Delete e [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TOLE [ pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2P

ied with this flling does not gualify fop'the exemptigastated in Section 119.07(3)i), Florida Statutes. | further certity that the information

entdl report is true and accurate and thgyfny sjignatureghgll have the same lega! effect as if made under oath; that | am an officer or director
or trystee ampowered to execute this re@oTt 28 rgqui hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen

KNIC2rg == RN 88 ) Q’Q’W U}BAL! &&[\Lefﬁ' 4/a“k3

12. | hereby certify that the informatio
indicated on this report or suppl,
of the corporation cr the receiv,
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SIGNATURE:

~~7 " BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORﬁEC‘I‘DH Data Daylime P[Ena #
. r.a

~ 7 F GAV

CR2E034 (10/02)



