2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000038809 Feb 07,2001 8:00 am

1. Entity Name
SUPERIOR TRUST MORTGAGE, INC. Sgg{ggiﬁ (gf*gt?oge

Principal Place of Business Mailing Address
8366 SW 182 TERRACE 8368 SW 182 TERRACE -

MIAMI FL 33157 MIAMI FL 33157 9016277

(IR

S A Bz W

Suute Apt. #, atc. ite, Apt. #, etc. - DO NOT WRITE IN THIS S8PACE
Su7e 2/7 ome' Ay
City & State Cjty & State, 4. FEI Number Applied For
IM /ﬁ 1/t ﬂ é 5— JOO 1) 03 Not Applicable
Zp 33’ #Couﬂn-ww ‘.?Z%/Sé 3:;—“14 5. Certificate of Status Desired O ?eae ;e?qa?:c;ﬂonai
o 6. Name_ and _Aggm_gs of Current Registered Agent 7._Name and Address of New Registered Agent
Name
£s, LAt LDy
LEDON, ZUNILDA E 9490 SUJ 77 AVQIWC Street Address (P.O. Box Number is Not Acceptabie)
MiAMHFE83157 Svume 212
e 23156
\momqe ot '\)AM E H / / E Gity FL | ZPCode
(Y NTHY S

8. The above named ‘znm#s Hhigits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v Ll
SIGNATER - “"""A — / £5( G/d/ / £

{NOTE: Registerad Agent signature required when reinstating) [
i £ =
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Eiecti ) )
. tion Ca Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot Fond Gortibaton 0 f%g?ohgggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE I Detele e PIBECTOIR I'PZESJ‘DEHT [J Change [ Addition
HAME NAME Z()ﬂ nog 72 ,q.u e X
STREET ADDRESS STREET ADDRESS 2} Swt 1 ne
OITY-ST-ZP oITY-ST-21P /L/,A-w/ [z 331 b
TITLE [ Delete TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CiTY-ST-21P
i O Deieis e s = [ Ctange——[TT-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 2 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORES3
CiTY-§T-2P CITY-S7-2P
TLE O Deles e [ Change (] Agdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P s
TITLE ] pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchment with an address, with g Rp empowered.

S— Y

SIGNATUR

DELIGNING OFFICERWR Daytime Phane #
e

[H]]

CR2E034 (10/00)



