FILED

Apr 17,2002 8:00 am
ROLLA _ ecretary of State
INTEGRITY MORTGAGE CORP. 04-17-2002 90031 043 ***150.00
Principal Place of Business Mailing Address
782 NW 42 AVE. 782 NW 42 AVE
428-A 428-A
MIAMI FL 331265536 MIAMI FL 331265536
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2682641 Not Applicable
Zie Country &ip Country 5. 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
CARRILLO, PEDRO L. Street Address (P.Q. Box Number is Not Acceptable) —_—
780 NW 42ND AVE,
SUITE 403
MIAM! FL City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. . . ‘ - i’
L R PR
SIGNATURE __
., Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Elecii e
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10 T:f;tlfizr?dagw:rilr?l?ul;:r?mmg O fdsd-e(c):Rohg?;asB °
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IM 11
TM.E PD [T pelete TITLE O Change [ Addition
HAME CARRILLO, PEDRO L. NAME
sreeTADORESS | 782 N.W. 42 AVE., #428-A STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-7P
TIMLE VD O pelete TITLE [ Change [ Addition
NAME CARRILLO, PEDRO L. JR NAME
stheeT Aotiess | 520 PINECREST DRIVE STREET ADDRESS
CITY-ST-2IP MIAM SPRINGS FL . CITY-ST-21P
TE SD [ Delele TME T B T "Ochange  [Addition |
NAME CARRILLO, MARIA E. NAME
STREET ADDRESS | 520 PINECREST DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL CITY-$1-7P
TITLE T 3 Delete TILE [ cChange [ Addition
NAME CARRILLO, ALBERT A. 1 NAME
sTReeT anohess | 520 PINECREST DRIVE STREET ADDRESS
CITY-ST-71P MIAMI SPRINGS FL CITY-S3-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP ys
TITLE [ pelete Tme [ Change D,?{ndition
NAME NAME <
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplernental 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 empowerad 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 attachment with an gddress, with all other like ernpowered.

e R S AN B S

SIGNATURE: 0 cof o il ,

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LiQ6L0

A

CR2E034 {9/01)



