2001 UNIFORM BUSINESS REPORT (UBR)

AV £01L8E00

1. Entity Nama -
CHOICE MORTGAGE FUNDING, INC. ,
01SEP 27 &H 9: 03
———— L Y, | T eSS e Rl - S ) ——————— e A = T T I et N e e p— ,,__-A
Principal Place of Business Mailing Address SECRETARY GF S"M\TE k
717 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD. TALLAHASSEE, FLORIDA
SUITE 202 SUITE 202
2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
o 5—/00{@ 2. 0 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 A'ddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE’ BRUCE Street Address {P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD.
SUITE 202
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registarad Agaent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 . — .
. - . 10, Electi ampaign Final
Tax filing réquirerentand elects to dosa.  ~ - . . After September 12, 2001 Fee will be $750.00 Trigtllgzrij Cc?ntlr?butiion neng O ;?dsdgj?ohgzzsae
(See criteria on back) ] Make Check Payable to Departmént of State |7 - HE - - "
11, , OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PVSD ) £ Deltete TITLE [ thange [ Addition __5_
NAME TORRE, LISSETTE NAWE 2
streeT apoRess | 717 PONCE DE LEON BLVD. STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 CHY-ST-21P u
- — e
TITLE TILE - ow ion | €3
me [ Deiso e 2000046238z g
STREET ADDRESS STREET ADDRESS - 1 D'qu’jn 1 “_D 1 I3b4-_ual4
sl TN ) .::4:'1:'" "r
CITY-ST-2IP CITY-ST-2IF **‘**SJU. UD ****Q-JL' - U .J
TITLE O elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE (O Change [ Addition
NAME NAME :
|~ STREET ADDRESS - STREET ADDRESS
CITY-ST-2PP = = = CITY-5T-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectiaﬁffg?d?(aﬁﬁkx;da-smute&,ligjber certify that the informaticn
indicated on this report or supplemental report is true and acourate and that my signalure shall have the same legal effect as if made undér Gaih: fal | am an-officer.or.directar___
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 attachment wj addrass,aqth all other like em_powered. ’ .
r ATTAY, S5 i =
SIGNATURE: NCH A e 2 QUIRED Qliolol  (r05)udtn X2
{~"SigMATURE AND/YPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone #



