2002 UNIFORM BUSINESS REPORT {UBR) K §
L ] m
DOCUMENT #  PO0000075616 Apr 16, 2002 3:90 am &
1. Enty Namo ecretary of State
NEXT MORTGAGE CORP. 04-16-2002 90038 042 ***150.00
Principal Place of Business Mailing Address
11111 BiSCAYNE BLVD. 11111 BISCAYNE BLVD.
BUILDING #1 #9500 BUILDING #1 #300
2. Principal Place of Busingss 3 Maillnaddress
M Sovth ﬁ\)(\b Hwy AXE
Suile, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - City & State 4. FEl Number 05 4 Applied For
\'thLRIJ bk\ T Qe’“-l\ ¥ l. 65-1 256 Not Applicable
zip Country b Country 5. Certificate of Status Desired | $8'75 Additional
‘% ogoe\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - : : —_ e Nameg ~—- - - - -
BRAVO-CAMINO, A. NICOLAS Street Address (P.O. Box Number is Not Acceptable)
11111 BISCAYNE BLVD.
BUILDING #1 #900
*NORTH MIAMI FL 33181 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office ar registered agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typed cr printed name of registared agen: and titie if applicable. [NCTE: Registarad Agent signature reguired when reinstating) DATE
9. ‘Trzlsfpprporalign is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
x filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelete THLE [ change ] Addition S
NAME BRAVO-CAMINO, A. NICOLAS NAME )
stagzt ooess | 11111 BISCAYNE BLWD. = = = 30 ©O STREET ADDRESS §
orv-st-2¢ | NORTH MIAMI BEACH FL 33181 CITY- 51217 v
TITLE V.P. 7 Delete TITE O Chenge [ Acdion | &5
NAME BRAVO, FERNANDO NAME
swreet anosess | 11111 BISCAYNE BLVD. BLDG. | SUITE 200 STREET ADDRESS
omv-st-2e | MIAMI FL 33181 CITY-3T-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME - M name - |
STREET ADDRESS STREET ADDRESS
CY-81-2IP CITY-ST-ZIP
TME [ oelete TITLE {Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ Delate TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on thie report or supplemental repert Is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
oLthe cgrporalion or thehreceiver o, 1o W - O x?iute this repog as required by Chaptek 607, Florida Statu‘f; and that my name appears in Block 11 or Block 12 if
, t il 2 h all other i . - Ty r\{
changed, or on an attachm t w all other like empowere N ‘ (Dm { \'0
. R A v S G - R S .
SIGNATURE: .. : 1 e\ TR f‘d::-.x.\t':h.uiM-l.BQ)d O Li ‘ 0 S’ ef?— 605 216 - 353\
. N .. SIGNATUREEA) \r’rpzn OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR ¥V Dae | Daytimg Phone #
LY




