]

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT #  M54292 ecretary of State
1. Entity Name 04-14-2003 90910 047 ***150.00
EXTRA MORTGAGE AND REALTY COMPANY
Principal Place of Business Maiting Address
8788 SW 8TH ST. 8788 SW BTH ST.
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business *| 3. Mailing Address ' \“‘"“ II‘ ||“| |i||| “l“ lI”l ”ll |’|” |1l|] Ill“ I"“ Ill" I"“ '"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2817022 Not Applicable
Zp Country Zp 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
- o AR - o= - N i - - . = ~ NEl_ITIE . . ) . I
LOO’ DAYSMEL ; P Street Address (P.O. Box Number is Not Acceptable)
8788 SWETHST. -
MIAMI FL 33174 Tl
iy -
- . . City Zin Code
- | FL

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

SIGNATURE -
: ) o Signature, typed or printed name of registersd agent and title if applicabile. (NOTE: Registered Agent signalura reguired when rginstating} DATE
' - FILE NOW!I! FEE IS $150.00 : o
Attr Moy 1, 2003 Foe will be $550.00 B ™™ [ $5.00 ey ee
Make Check Payable to Florida Department of State :
8
10. ~+, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Calez TILE VD X Change [ Addition
NAME LOO, DAYSMEL NAME L0O0, DAYSMEL
STREET ADORESS (8788 SW 8TH ST. SEETAWRESS | g798 oW 8th St
crv-sT-20 |MIAMI FL 33174 CITY-ST-2IP Miami, FL 33174
TILE VD &g Delete TITLE ) Change  [] Addition
NANE VELIZ, JOSE L NAME
STREET ACDRESS (8905 S.W. 5 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE [ Delate TITLE .PSD [3 Change Addition
~NAME e S i e wme ar om e R-NAME- - < =— |-~Garcla-Loos- Blanca -
STREET ADDRESS STREETADDRESS | 8788 SW 8th St
CITY-ST-2IP CITY-ST-21P Miaini , F1 33 174
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-7IP
TITLE [ pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Detete TITLE O Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITy-ST-2IP

12. | hereby certify that the information supplied with this f|l|n3 does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 10 or Block 11 if

changed, or on an attachment with an gfidress, with all other like empowered. /
Sf 7/ 'y _
SIGNATURE: : 3 30583F2/S [
- * Dae Daytime Phone #

B

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EUATY

OLLTIAS

ny

CR2E034 (10/02)



