FILED

[= T
- 2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr1 8t’ 2003f88:?0t am .
DOCUMENT # M73563 o z
1. Entity Name 04-18-2003 90233 048 150.00
VASHE MORTGAGE CORP.
Principal Place of Business Malling Address
8433 W OKEECHOBEE RD 8433 W QOKEECHOBEE RD
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-272 1441 Not Applicabie
i ‘ Countr
Zip Couniry Zip ry 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V PABLO") T T T e T e e e ' ceeptable
ALD"E S. Street Address (P.O. Box Number is Not Acceptable)
8433 W OKEECHOBEE RD
HIALEAH GARDENS FL 33016
T
City FL Zip Code
8. The abo‘ve.pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obli'g'atigns of registered agent.
c-‘j
SIGNATURE
AL Slgnature typed or printed name of registered agent and lite i applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
i FILE NOWN! FEE IS $150.00 ) o
i . Elect ign Fi
* Aftter May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Bo
X . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ThLE PVS [ elete ME (change [ Addition | S
NAME VALDES, PABLO J . NAME 2]
steeT acDRess | 8433 W OKEECHOBEE RD STREET ADDRESS 2
cre-st-zp | HIALEAH FL 33016 CITY-ST-2IP g
o
TITLE O patete TIILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS I e s meee-me [§-STREETADDRESS |_ e, - - . I . e .
CITY-5T-2IP COTY-5T-2P
TITLE O Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-2IP
TILE O pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ADDRESS
CITY-ST-2IP CiTy-gT-2P
TIMLE 3 oelste _J me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P y ‘ CITY-5T-2P
12. | hereby certify Yat the information supplied Whn this fliny s not qualiyTor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th/s report or supplemental report ig, ccurate that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporglion or the receiver or trustee gl re&d to execuy) is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an adgress, with al! other i€ empowered.
SIGNATU GNATURE BB el pes S/05/02 2082 -gope
IGNATURE ARD TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

7



