2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCIEMENT # POO000029039

1. Entity Name

HURRICANE MORTGAGE, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90279 002 ***150.00

Principal Place of Business

+FT22-CAMINGREALE-303
MA-FL334S

Mailing Address

7722 CAMINO REAL
MIAMI FL 33143

E-303

2. Principa! Place of Business

3. Malling Address

M

TN

299 AlhamBra cCarcle SAMe AS Afove

Suite. Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Suit+e I Y20

City & State City & State 4. FEI Mumber Apptied Far

Carg l qul.tj / o 66"0?? 37&% Not Applicable
Zi Count z Count ™
" Uty ® ountry 5. Certificate of Status Desired ) $8.75 Additional
B%\ 2 \-«, &\C)Q_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RYAN, DAVID P ESQ.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Codc

1401 BRICKELL AVENUE
8. The above named entity sub Se of c

SUITE 600
RIS

SIGNATURE

ng'ﬂg its registered office or registered agent, or botn, in the State of Florida.

MIAMI FL
Sigrar ure, typed or )KJ rfrae bl registered MMLMM)'L

INQTE: Hogstored Agent signatuie seeuirsd when reingtatngd DATE

8. This corperation is e\ig_ip]e‘{satisfy its lmangible
Tax filing requirement and elects to do sa.
(See criteria on back) &

FILE
After MAY
Make Chack

Vit B 5
NOWU! FEE 1S 5150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Y 1, 2001 Fee will ba $550.00
Dayable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TNLE f‘efo&.ﬂv{ 1 Delete e O Change [ Addition

NAME ZewV nael #KT. Bo NAME

STREET ADDRESS ‘772 2 ( AmITAD éf AL 22 E - C STREET ACDRESS

CITY-ST-2IP 'AMa F/ 3.@/ {,/z CITy-ST-2IP

THEE ) Delete TITLE [ Change [ Addition

NAME NAME

STRELT ADDRESS STRELT ADDRESS

CIiY-ST.21P CITY -§T-21P

THTLE [ pelete THTLE ] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-71P

TITLE ™ Delete TITLE O Chaage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-2IP

TILE ] Delete TITLE [ Changs [ Additign

NAME NAME

STREET LDORESS STRZET ADDRESS

CITY-ST-2iP CITY-3T-ZiP

TITLE I pelste TITLE [JCharge [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OITY-ST-21P

13. | hereby certify that the information supplied with this filing o?s/n’gtéaahiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug ang uré nd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or ee empowered o ¢ zﬂgxﬂs rdport as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an atlaghment witlvan afdress, with alf ol ke gMmpofered.

/ 77
CDH\\;J\? .i\.,juum., ¥ j

s
EDCR PRINTWF wafiING OFFICER OR DIRECTOR

Cate Daytiriz Phone #

3

CR2E034 ($0/00)



