2002 UNIFORM BUSINESS REPORT {(UBR) FILED

G18CELD

AV

Apr 08, 2002 8:00 am
DOCUMENT #
1~ Eviy Nomo PO0000031181 ecretary of State
NEIGHBORS MORTGAGE CORPORATION 04-08-2002 90074 037 ***150.00
Principal Place of Business Mailing Address
1800 WEST 49TH STREET 1800 WEST 49TH STREET
SUITE 30 S0 7 SUITE.-358t F o7
o — S0 R O
2. Principal Place of Business 3. Mailing Address “ “ ”“II“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650992655 Mot Applicable
ZiE —_— - COTIY‘_ . V—Zvip N | Country ~ 5. Certificate of Status Desired O Ei‘%i&?ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name
FORT‘CH’ ROSARIO ' Street Address (P.C. Box Number is Not Accepiable)
1990 WEST 56TH STREET
APT 1326
I‘){’-IALEAH FL 33012 ‘ DCity FL | ZrCoce

-8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reglstersd Agent signature requirad when reinstating) DATE
_9: This corporalion is efigivie to satisfy its Intangible _ | __ - FILE NOW!I FEE IS §150.00 . . | ~10:Election Camipaign Firaricing~=—— $5:00"NEy 55~ "
Tak flrln_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes;s
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD O petete Tl me O Change [ Addition
NAME FORTICH, ROSARIO NAME

stneer ADpRess | 1990 WEST 56TH #1326 STREET ADDRESS

CITY-ST-2iP HIALEAH FL 33012 CITY-§T-ZIP

TITLE S\vD [ Delete THLE [J Change ] Addition
NAME FORTICH, JORGE NAME

STREET ADCRESS | 4611 EAST 8TH CT. STREET ADDRESS

ory-st-7r - _ | HIALEAH FL 33013 ' CITY-ST-ZiP
e - T[T ’ : T 7 Detete me - T ’ i ) 3 chinge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-7IF

TIILE O celete THLE O change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IF

TIMLE O belete TITLE [ Change  [J Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the information
" Sugkndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or trustee paBowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attathrENycwith an agdfess, witk af W/ dwered. :

/ oS50 Hr O /
e b ",\ /%,/%/Z 7‘76# / 3&%260{)55,7_ £ryo
7

OF SIGNING OFFICER OR DIRECTOR /ate Daytime Phone 8

SIGNATURE




