2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P00000038809 Secretary of State
1. Entity Name 02-10-2003 90187 026 ***150.00
SUPERIOR TRUST MORTGAGE, INC.
Principai Place of Business Mailing Address
9930 S W 77 AVE 9990 S W 77 AVE
SUITE 215 SUITE 215
MIAMI FL 33156 MiIAM! FL 33156 H"”l HH l
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1001 103 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a1 $8.75 Aqaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T : = ) N&TTE 3 = T
TAPANESE, ZUNILDA Street Address (P.O. Box Number is Not Acceptable)
9990 S W 77.AVE
SUME 215 . - :
MIA_MI FL 33156 T City FL | ZpCode

8 The above named sntity submits this statement for the purpose of changing its registered office cr registered agent, or both in the State of Florida. | am familiar with, and accept
the ob |gatwo?\‘§ of registered agent

SiGNATUF{E -
) Signature, typad or printed Aama of registerad agsent and titla if applicable. (NOTE: Registared Agent signature raquired when reinslating) DATE
- = H e S S —— |9 Etectioh Cdmpaign Financing” T $5.00 may Be
' After May 1, 2003 Fee w'" be $550 00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Flonda Department of State yd
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIBFCTORS IN 11
TLE DP O Delete e ¥ change  [J Addition
NAME TAPANES, ZUNILDA NAME —rt
sTReeT ADDAESS | 9021 S W 122 AVE # 112 STREET ADGRESS ? ?0 eﬁ L. 7D /41'/5 L5
omv-st-ze | MIAMI FL 33186 CITY-5T-2IP e ny ‘%:/ ) ™y /Lﬁ“ L
TLE T pelete TITLE - [ change [ Addition
NAME ] . © O NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
TimE (1) Delets TITLE Cchange [ Addition
NAME NAME _
“ STREET ADURESS | ~ ) P A B e == = — -
CITY-ST-2P CITY-S1-21P
TITLE [J Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelste TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP )
THLE O pelete TNLE - [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowe p-ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address v

all other ki

owered
SIGNATURE: —_ir> ’/”f’"”'zﬁv-;? // 7/

SIWANDW EDvOR PRNIECHA MSREICER O DIRGETOR Dats/ Daytime Phone #

CR2E034 (10/02)



