i

2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am ¢
DOCUMENT # P00000016838 Secretary of State >
1. Entity Name 05-05-2003 90347 015 ***150.00
THE MONEY TREE MORTGAGE BANKERS USA, INC.
Principal Place of Business Mailing Address .
7500 NW 25 STREET 7500 NW 25 STREET 44V90J00
~SUITE- 200 s mo g - e = SUITE-200- s e - Y S g =
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Nurvber Applied For
. - 65%92725 Nat Applicatle
i Couniry Zip . Country 5. Certificate of Statu$ Desired O $8'75 Additional
.r Fee Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MARY A Street Address (P.O. Box Number is Not Acceptable)
7500 NW 25 STREET
SUITE 200
MIAMI FL 33122 City FL | ZPCode
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registarad agent and title if applicabla. (NOTE- Registeren Afent signalure reQuifed when reinstating) DATE
FILE NOW!I! FEE IS $150.00 - ‘
9. Election C F
At May 1, 2003 Fes wil bo $5500 TSI A A
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD [ Delete TILE [ Change (] Addition g
NAME GONZALEZ, MARY A NAME =}
sTReev apbRess | 7500 NW 25 STREET, SUITE 200 STREET ADORESS 3
CITY-ST-2IP MIAMI FL 33122 CIFY-S1-2 &a
o
TILE CED C1 belete TIMLE [ Change [ Addition 5
NAME GONZALEZ, FRANK NAME
STREET ADDRESS | 7500 NW 25 ST # 200 STREET ADDRESS
CITY-$7-2IP MIAMI FL 33122 CITY-ST-ZP
TILE O elata TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T1-21P
TiLE - " O delete me T ’ Ol Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-Z1P
TITLE [ Delete TITLE ) . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITy-$1-2P .
12. | hereby certify that the information supplied with th| does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or sypplemental report is tr # 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 rec {Iver or trustee empo 0 executfthis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachme! ban address, F other likef¢
n - 14 g y R
SIGNATURE: VIR A, AV INE:

Rl OR DIRECTOR "/ﬁala / Daytirme Phone #



