FILED §
2002 UNIFORM BUSINESS REPORT (UBR)
Feb 11,2002 8:00 am }
DOCUMENT #  POO000028602 Secretary of State |
. Entity Name <
S & G MORTGAGE LOANS CORP. 02-11-2002 90186 047 ***150.00
Principal Place of Business Mailing Address
W 2aS 2338 SW. 19 TERRACE
MIAMI FL 33125 MIAMI FL 33145
S AL I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
. : T 65-0994263 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zgqﬁf;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
SORONDO, SILVIA M Street Address (P.C. Box Number is Not Acceptable)
2338 SW. 19 TERRACE
MIAMI FL 33145

City FL Zip Code

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

s

SIGNATURE
= Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registerad Agent signature raquired when reinstating) s . DATE
9. This corporalion Is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - N
o t Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TITLE [T change [T Addition
NAME SORONDO, SHVIA M HAME
streeranoress | 2338 SW. 19 TERRACE $TREET ADDRESS
CITY-ST-21P MIAMI FL 33145 OITY - 5T- 2P
TITLE [ petete TILE [Ochange [ Addition
NAME NAME
STREET ADDAESS _ o -
OITY-5T-2 —
. [ Change [ Addition
TILE {1 petete TME
NAME I NWETADDRESS
STREET ADDRESS STREEST o
CITY-ST-
CITY-ST-7IP —
Change [ Addition
TITLE [ pelete TITLE O 4
hae . ADDRESS
STREET ADDRESS SWEE;T [;[IIP E
oITY-ST-
CITY-ST-2IP —
[ Change [ Addition
TIME [ pelete TRLE
HAME NAME o
STREET ADDARESS SCT::E;T DZIIJP £SS
CiTY-ST-21P - —
[]cChange [ Addition
TITLE [ pelete L:;EE
i T ADDRES3
STREET ADDRESS STHEEST o
CHTY-5T- 2P CITY-ST-

CR2E034 {9/01)

is fili i i i i j i her cedify that the information
d i qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. i furt' ; 1

1ir; tl?tzsefggc?aggjrgt% gnd 1fhyat my signatur% shiall have the same legal effect as if made under oath; that} am an off|(1:er cgldgfatg[f

wered 1o execute this report as required by Chapter 607, Elorida Statutes: and that my name appears in Block 11 or Blo

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repost
of the corperation or the receiver or trustse empow
changed, or on an aftacl h an address, with

ra M. Saconds 01/,7?3//6% FokC 67

I Date Daytime Phone #

SIGNATURE:




