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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. 1 further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
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People’'s Management Mortgage Inc
1880 NE 158 Street, North Miami Beach, FI. 33162-5744
Phone 3050456362 ~ Fax 305-949-1459

May 7th, 2002

Uniform Business Report
Division of Corporations
PO Box 1500
Tallahassee, F1. 32302

Sir/Madam,

Enclosed please find complete Uniform Business Report and registration Fee

This note accompanying this report is to let you know that I did not receive the original
report as is customary, and indeed called your office to so inform them. It was as a
consequence of my enquiry on May 1st that this report was forwarded to us; it arrived
today, after, apparently mailed out on May 7th. _

In the circumstances I was advised that I should pay the original $150.00

Thank You.
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