FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

TMILYLY

Ly

DOCUMENT #  P00000065268 ecretary of State
1. Entity Name 04-28-2003 91843 041 ***158.75
ONE STOP MORTGAGE INVESTORS, INC.
Principal Place of Business Mailing Address
9300 STIRLING ROAD STE 214 9900 STIRLING ROAD STE 214
COOPER CITY FL 33024 COOPER GITY FL 33024
N — R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1019876 Not Appficable
Zip CD_L_HTW L ze R | _C?unm_f_,. - e —xjn B Cerfificate of Status Desired. .. g?e gesq::tri:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND, GUADALUPE Street Address (P.O. Box Number'is Not Acceptable)
9900 STIRLING ROAD STE 214

COOPER-CITY FL 33024

City FL Zip Code

(1

8. The anpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the eb1rgat|ons of registered agent.

-,

SIGNATURE
s Slgnamre typed or printed name of registered agent and tifle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
¥ -FILE NOWIN FEE IS $150.00 , o
After May 1, 2003 Fes will be $550.00 T et ond Comion 0 01 00 May pe
Make Check. Payable to Florida Department of State '
10. - OFFICERS AND DISECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
m: - |PD 1 Delete MLE [ Change  [J Addition
NANE RAYMOND, GUADALUPE NAME
swheeT anoress | 5475 SW 111TH TERRACE STREET ADDRESS
crv-s--z¢ | FORT LAUDERDALE FL 33328 CITY-S7-21P
TMME STD [ Delete TILE [JChange [ Addition
NAME RAYMOND, IAN NAME
sTREET ADDRESS | 475 SW 111TH TERRACE STREET ADDRESS
ory-st-z¢ | FORT LAUDERDALE FL 33328 o . Qorstze | , o
TILE ) [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ) CITY-8T-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2P
TITLE 3 celsts TILE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 m m CITY-ST-ZIP

ign sugpliet with this filingg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reporffor supplipmentgl refport is t§.e antd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ths receivef or trugtee bmpowlsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
ith an §ddréss, witk allfother like empowered.

SIGNATURE: _\_SGIMANUBS REQUIRED  _ZA Qﬁymmaé "9%4%3

BE SIGNING OFFICER OR DIRECTOR Data Daytime Phone %

CR2E034 (10/02)




