2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2002 8:00 am %

DOCUMENT #  M06297 ry
1. Entity Name ecreta Of State
INTERAMA MORTGAGE CORP. 04-09-2002 90025 028 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD. 20801 BISCAYNE BLVD.
SUITE 501 SUITE 501 .
AVENTURA FL 33180 N. MIAM! BCH FL 33180
" " DRI
2. Principal Ptace of Business 3. Mailing Address
i)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R
City & State  ~ City & State 4. FE| Number Applied For
59—24531 1 1 Not Applicable
Z Country Zp Country 5. Ceriificate of Status Desired [} ?3-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T TR S s e - - - | -Name.__— .. e e
LEOPOLD’ NORMAN Street Address (P.O. Box Number is Not Acceplable)
20801 BISCAYNE BOULEVARD
N.MIAM! BCH FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and m\e_ if applicabla. (NOTE: Registered Agent signalure required when rainstating) DATE
o ingrcamemonma secstodaso | afermay 1, 2002 Fogwil e $sabop | 1% ESSInCaTBAI Francog - $5.00 iy e
e . ’ N Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TLE O change  [J Addition
NAME LEOPOLD, KAREN S. NAME
sTreeT Aooress | 21300 NE 23RD CT STREET ADORESS
cv-st-ze | N. MIAMI BCH FL GITY-ST-21P
TITLE DP O Delete TITLE [ change [ Addition
NAME LEQPOLD, NORMAN NAME
stReeT soress | 21300 NE 23RD CT STREET ADDRESS
orr-st-zp | N. MIAMI BCH FL CITY-S5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME — e s — e N T — e o
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME"‘\
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P u CITY-ST-21P

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all cther like empowered.

? /M (D/ (2a3s)2¥5-2500

ate Daytime Phorle #

SIGNATURE: 4




