_~2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 SFgg(%DS 00
an . am

DOCUMENT # ’
1. Entty Name PO0000049610 Secretary of State
TRIO MORTGAGE, INC. 01-15-2002 90012 030 ***150.00
Principal Place of Business Mailing Address
2400 WEST CYPRESS CREEK ROAD 2400 WEST CYPRESS CREEK ROAD
SUITE 100 SUITE 100
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309 I [ " H, ” " lm
R B RS RN

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied Far

) 65‘1012934 Not Applicakle
Ze Country Zp Country 5. Certificate of Status Desired ] fg'gesq :i‘?:ci’"""a'
- - ~ & Name and Address of Current Reglstered Agont - 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptabla)

343 ALMERIA AVENUE

CORAL.GABLES FL 33134

City FL Zip Code

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

SIGNATURE :
Signatura, typed or prifled name of registerad agent and ttle it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) o
10. Election C Fi
Tax filing requitement and slects to do 5o, After May 1, 2002 Fee will be $550.00 oo Sepaon a4 fdsd-egqo'*gzzsﬁe
(See criteria on back) ] Make Check Payable to Department of State ' '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THLE PSTD O pelete TTLE [Jchangs [ Addition
NAME SOMERS, MARK R NAME
street anpress | 2400 W. CYPRESS CREEK RD STE.,#100 STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33309 GITY-57-21P
TITLE ™1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIvy-ST-2P
TITLE T T T 1 Deleis™ N it - - - T - ©° > [JChange- [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-21P
TITLE O nelete TITLE CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 | am an officer or director
of the corparation or the receiver or trusleg empowered to exg this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an atlachmept with an address, with all othgpiike gmpowered.

SIGNATURE: M P AL N FONLLLED) O[-0F- O Iy-203-732-

SIGNATURE AND TYPED OR PRIN’Tf NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

DL LY

v

7

.CR2E034 (9/01)



