—“
S

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Jun 13, 2002 8:00 am
e Secretary of State

DOCUMENT # P0000001 5395 ) 06-13-2002 90386 044 ***150.00

1. Entity Name .
CITY MORTGAGE TRUST COMPANY //
Principal Place of Businass Mailing Address

5700 NW 63RD PLACE 5700 NW B3RD PLACE

PARKLAND FL 33067 ~ 4/4/{ 2. PARKLAND FL 30067

WA A

2. Principat Place of Business 3. Malling Address

<jTSditerAptrfrple = e e et S DO NOT WRITEIN-THIS-SPACGE -

=== Guite; Apt- #reicr= —
City & Slate City & State 4. FEI Number Applied For
) 65'0982147 Not Applicable
i oun Z Count L . it
Zip Country P i 8. Certificate of Status Desired . [] $8.75 A‘ddmonal
. : Fee Required
TV e =g/ 'Name and ‘Address of Current Regisiored Agent: - < - o= =|ie= o . 2~ 7. .Name and Address of New Reyglatered ﬂem - .
e Sy = . e ommmmee [ SNBMG e e N T S = ':—A- FOr
N _OU‘NONES' BECC Street Address (P.O. Box Number is Not Acceptable)
{=5700:NW-G3RDPLACE_ . .
PARKLAND FL 33067 ~4/%4 2~ = — —=====.. (. .
C City FL | ZrCote  — |- =
8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or 6uth. in the State of Florida.
SIGNATLRE )
Y Signalre, lyped o printed name of registeced sgont and tile it applicabis. {NOTE: Registarsd Agert signeture required whan rnsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Finarici -
Tax fling requirement and elects o do 50, Aftar May 1, 2002 Fee will be $550.00 O ot P oo er® " $5.00 Mey o
(See criteria on back) Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P 7 Detete me ™ Change [ Addition s
NAME QUINONES, REBECCA NAME &
sTreeT appAess |5700 NW 83RD PLACE SIAEEY ADDRESS §
crv-s-2¢  |PARKLAND FL 33087 CITY-ST-2¢ 33067~ yf/( 2. §
TLE L[] Dejete TME O crange [ Addition | G
NAME HAME
STREET ADDRESS STAEEF ADDRESS
CITY-ST-2IP CITY-S1-21P
WE [ oeleta mEe O Change [ addition
B it B e = o e e CMAME: o | o o
STREET ADDRESS STREET ADDRESS : ) -
CIFY-ST-2FF i CaFY-§1-21P
TME [ petete TME [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-21P
TME [ Deiete 1 TIFLE [ change ) Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
ciy-81-2P CITY-5T-2IF
[T O perste LT O change [ Addien
NAME NAME v
STREET ADORESS STREET ADORESS ’
CITY-ST-2P CITY.57-21P <
13. | hereby cerlify that the information supplied with this liling does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes. ! furiher centify thal the information
indicated on this report or supplementalceport is trua and accurate and that my signatura shall have the same legal efiect as if made under cath; that | am an ctficer or diraclor
of the corporation or the receiver o mpowered 1o execyle this report as required by Chapter 607, Fiorida Statuies: and that my name appearss in Block 11 of Block 12 if
changed, or on an atlachment waf patiresg” with all other Lk empowered. 5’ S ?‘.’1
B ) e ,
SIGNATURE: AAUIRED Y2202 255wory
NG OFFICER OR DIRECTOR Date Daytme Phona »




