2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00 am
DOCUMENT #  PO0000005595 1
1- Enity Name Secretary of State
CRB MORTGAGE CORP. 02-03-2002 90016 045 ***150.00
Principal Place of Business Mailing Address
11755 SW 90 ST 11755 SW 90 5T
SUITE 203 SUITE 203
- - [AAD R DA
2. Pringipal Place of Business 3. Mailing Address Hlm"”“” Il I
11155 s 90 st 1755 & 90 S+
Suite, Apt #, f{, 710 Swte,%)t. #, e?ltf.e— Z DO NOT WRITE IN THIS SPACE
(o 1O
City & State City & State — 4, FEI Number 65’0982350 Applied For
. Miorr FL | Mioer = Nol Applicable
Z\épa IS(P Counclr)y_sﬁ_ 593/ ?69 COU”BSA 5. Certificate of Status Desired ] gi'gg“ﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Miven fvnaiz ]

MURAI, WALD, BIONDO &-MORENO, PA. - ) Streel Address (PO, Bgx Numher i~ 4~ 2~ Seplable)
25 S.E. 2ND AVENUE, SUITE 900 1188 S 90 3F, - # 210

MIAMI FL 33141

™ Miom FL [ 557t

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \(%W'—\ @_“\

/Slg\nalure, typed or printed nams of registered agent and tit\ouwl:able‘ {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaian Fi )
" . . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
 (See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE Ol change [ Addition
NAYEE MARTINEZ, CARLOS E NAME
sweeT aooness | 11755 SW 90 ST SUITE 203 STREET ADDRESS
orv-sr-ze |MIAMI FL 33176 CITY-ST-2P
me w 1 Detete TmE [JChange [ Addition
NAME MARTINEZ, RAUL A NAME
steer aooress | 11755 SW 90 ST SUITE 203 STREET ADGRESS
orv-st-ze |MIAMI FL 33176 CITY-5T-Z1P
TITLE S O Delets TITLE [Ichange [ Addition
_namE._ __ {MARTINEZ, EMILIO.F_ _ RS I Y : - .
sreet aooress | 11755 SW 90 ST SUITE 203 STREET ADDRESS
orv-st-ze |MIAMI FL 33176 CITY-ST-2IP
TE T O Delete THLE Ol Ghange [ Adaition
NAME MARTINEZ, FERNANDO HAME
sTreer aporess | 11755 SW 90 ST SUITE 203 STREET ADDRESS
civ-st-2r |MIAMI FL 33176 CITY-ST-2IP
TILE VP [ Detete TILE [ change [T Addition
NAME MARTINEZ, MARIA L NAME
sTReeT aporess | 11755 SW 90 ST SUITE 203 STREET ADDRESS
erv-st-zp JMIAME FL 33176 CITY-ST-2IP
TIMLE AT O oelete TITLE O change ] Acdition
NAME ARNAIZS, MIREN NAME
sTReeT poress | 11755 SW 80 ST SUITE 203 STREET ADDRESS
orv-st-ze  |MIAMI FL 33176 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd 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 recefser or trustee empowered o executg this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen\ witt\an address, with alllpthgr like 4mpowered.

AT R D=0 I—1-02 305 - 273-/3203

SIGNATURE Al\‘ TYPED OR PRINTED NAME O\SIGNING OFFICER WTOR Date Daytime Phone #

ﬁ

SIGNATURE:

FLIARAS

(A%

CR2E034 (9/01)



