, FILED
2003 FOR PROFIT CORPORATION Jul 24, 2003 8:00 am
UNIFORM BUSINESS REPORT/(UBR) Secretary of State

DOCUMENT #  P0Q0000029039

1. Entity Namae

HURRICANE MORTGAGE, INC.

07-24-2003 90110 046 ***550.00

i o | J0146055

STE 420 STE 420

- S R N

AV 8681400

rincipal Place of Business, - A
3477 W Earlue Rd  1* 38 e Foclane 2
Sute, Apt. #, ete. Suitg. Apt. #, etc. 71 CHECK HERE IF MAKING CHANGES
Suite ¥ 301 Si: i v = 301 K A
C g — S . . Applied F
C ‘HDY;;::JT 6 N « t/b Ccc?tlty &bm;:ﬂ' 6 (DNt '5(/  FE e 65-0993429 Nglp ;’-‘ipli:arble
Zip Country - =—-— l--=Zip  --— - Y ColUmury 0 T "5_ I?:ertif;:ate of Sta.tus Desir_ed 0 $B8.75 additional
232> | sh 3133 UspHr  |*®
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
Name
RYAN, DAVID P ESQ. Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVENUE :
SUITE 600 _‘
_ MIAMIFL City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
- oS

SIGNATURE
B} i 'Signaluna. typed or pr‘u‘nald nama of registered agent and titla it applicabls. {NOTE: Registarad Agent sighature réguired when reinstating) ) DATE
42 FILE NOW!N! FEE.IS $550.00 o
RN . Electi
+ ' After September 10, 2003 Fee will be $750.00 8 Beoion Campaign Pnancing 1 ffd-gqo"’;gfe
Make Check Payable to Florida Department of State
10. ;.0 QFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRMORS IN 11
e P O delete e | % B’cnange [ Addition
_ zev, Lvmelskr
NAKE LUMDAKI, ZEV NAME / S- 95
sTreer aooaess | 7722 CAMING REAL E303 © ) swemanress |[“77z22 CAMI 0 Ceal 2-3
CHTY-ST- 7P MIAMI FL33143 e e VST 2R MM'— ; oG 337 ‘-{’3
me O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME '
STREET ARDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ‘ ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE J Delste TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-ZiP
e [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o~ n cimy-st-2p - s
12. | hereby certify that the information sfippliedy wih this fil} eq o] qualify for the exemption stated |n§§_cgog_1_ﬁ07f% )(i), Fiorida Statutes: | further:Centify that-the.information
indicated on.this report apsupplemefital:ropkrf Is tr ak o-that my signature shall’have the same legal effect as if made under cath; that | am an officer or director
- of the Gorporation or theffeck iver or fustee ow, t

iftHis regdrt as required by Chapter 607, Florida Statutes; and that my name appears in ock) or Block 11 if

changed, or on an attgChmgnt with an addr with Rifol life owgrgd. .
SIGNATURE: __ L3 LAY VAN AINAED “1-7p~ 0% L(L{Qé}(j

S8iG RE Al PED'OR SIGHING OFFICER OR DIRECTOR Jate Daytime Phonae #

CR2E034 (4/03)




