FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # MO06297 Secretary of State
1. Entity Name 01-15-2003 90262 016 ***150.00
INTERAMA MORTGAGE CORP.
Principal Place of Business Mailing Address
20601 BISCAYNE BLVD. 20801 BISCAYNE BLYD., JUUULIVY
SUITE 501 SUITE 501
AVENTURA FL 33180 N. MIAMI BCH FL 33180 ' i
: _— ACRTE RV AR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59—24531 1 Not Applicable
Zip Country 2ip \ Country S, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEOPOLD' NORMAN 7 - élreet‘Addre-ss (;J.O. Box Number is Nat Acce'ptable) -

20801 BISCAYNE BOULEVARD

N.MIAMI BCH FL 33180

City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agent and ttle if applicahla. {NOTE: Registered Agent signalure rsquired when reinstating) DATE
FILE NOWU! FEE IS $150.00 ) ) o
N 9, Election C ign Finang
g After May 1,2003 Fee will be $550.00 Tt P Corenion. - T] Sy 8o

Make Check Payabie to Florida Department of State o .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [J Change "] Adgition
NAME LEOPOLD, KAREN S. NAME
STREET ADDRESS | 21300 NE 23RD CT STREET ADDRESS
CITY-ST-ZIP N. MIAMI BCH FL GITY-ST-2IP
TITLE DP O belete TITLE [ Change [ Addition
RAME LEOPOLD, NORMAN MAME
STREET ADDRESS | 21300 NE 23RD CT STREET ADDRESS _
OITY-ST-2IP N. MIAMI BCH FL CITY-ST-2IP -
TILE O oelete TITLE O Change [T Acdition
NAME NAME N
STREET ADDRESS T o - STREET ADBRESS 1" =~ T == - - = e e et e
CITY-S$T-21P CITY-ST-ZiP
TITLE [ Detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP m / CITY-ST-71P

12. | hereby certify that the information suppfed wit qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport ar supplementg! reportfs tru fel and that my signature shall have the same legal effect as if made under oath: that | am an officer or cirector
of the corporation’or the receiver or tfistee & gkecife this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed., or on an attachment with #n addr pler IWE empowered.

sianature: SIS/ FleauireD

SIGNATLtE ANDTYPERURFRINTED NAME PF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

e gt

FevoUEU |

ny

CR2E034 (10/02)




