2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VASHE MORTGAGE CORP.

May 23, 2002 8:00 am:
Secretary of State |

(05-23-2002 90035 037 ***150.00

M73563

Principal Place of Business -

8433 W OKEECHOBEE RD
"HIALEAH GARDENS FL 33016

Mailing Address

8433 W OKEECHOBEE RD -
HIALEAH GARDENS FL 33016

2. Principal Place of Business

3. Mailing Address

[l HIﬁII T

Suite, Aot, #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number ) ' Applied For
59‘2721441 Not Applicable
Zip _Cquntry ' ountry 5. Certificate of Status Desired O $8.75 Additional

Fes Reguired

-

-~ ] .~ 6 Name and Addrdss of Current Registered Agent

7. Name and Address of New Registered Agent

.

e Bk T Ualdes . : N

i ‘@!reei Addresg (P.0. Box Number is Not Acceptable}

6485 0 _Dheehnler AR
5 C&D’ ! 0 l] gé ; _ FL

EETY

/

SIGNATURE

e of chan\ﬂng its registered office or registered agent, or both,‘irﬁhe State of Florida.

= / g

Faamn i pfoe) . . =

DATE

i .
ISgarel

and 1itle it applicablf {NOTE: Registered Agawnmﬁre required when reinstating)

N -— "o LW - -
i sigdature, typed or p\madﬁy%f reg f

9. This c;grborat h tangible FILE NOW!!! E IS $150.00 10. Election Campaign Financing. ‘ ; $5 ‘00“'I\a"l‘a'§ ‘Bé
Tax filing requir © 89 fter May 1, Fee will be $550.00 i Trust Fund Confribution, ¢ -4« »J'Add.'ed'té ‘F;e‘éé"'
(See cliteria on back) O Make Chegk-Payable to Department of State ,

1., .. / QOFFICERS AND DIRECTORM.L ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me” / A Ooeee ¥ 1me [lcrenge [ addltion | 5
NAME S, PABLO J NAME 3
sTReeT ADDRESS | 8438 W OKEECHOB, STREET ADDRESS §
CITY -ST-2IF HIALEAH FL 33016 CTY-§T-2F -~ | u
TIES =0 e RO . Oopeete TITLE [ Change [ Addition 5
NAME — = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME
_ STREETADDRESS |__ _ e e e~ [ STREETADDRESS | e e _ — e e

onY-8T-ZP CITY-5T-2IP

TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE e TITLE [J change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADORESS

GITY-8T-21P CITY-ST-2P

indicated on this report or sy
of the corporation or the r
changed, or on an attac

SIGNATURE:

13. | hereby certify that the informati

Biver or trustee empg

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ermental report is{inhe a
his report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

LY
I SO
e R ;;@\'L.JMW’?"J)

Date Daylime Phone #

URE AND TYPED?‘INTED NAME OF SIGNING OF;ICER Qf DIRECTOR




