FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000078609 Secretary of State
1. Entity Name 01-21-2003 90097 001 ***150.00
MIAMI INTERNATIONAL MORTGAGE, INC.
Principal Place of Business Mailing Address
10400 NW 33RD STREET, #210 5404 NW 109TH COURT
MIAMI FL 33172 MIAMI FL 33178
— — OO AR A I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-103521 1 Not Applicable
Zp Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S et Wl St e T L B = N AR = = R e e mman DD e T gl JE
CAMACHO, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
1676 SW 14 STREET
MIAMI FL-33146
.t,‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
P

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura rsquired when reinstating) DATE

'FILE NOW!!! FEE IS $150.00 ! o
N F
After May 1, 2003 Fee will be $550.00 ¥ st Gt 0 $9,00 May Be

Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST O Delete ME \ [ change [ Addition
NAME CAMACHO, CHRISTOPHER J NAME comacne, chr'ropher
sThEET ADDRESS | 1676 SOUTHWEST 14TH STREET sweeraonaess | S OH PO L0A rT
orv-st-zp - |MIAMI FL 33145 CITY-ST-21P migmi FL 834-:"8
TILE P £] Detete TITLE [Jthange [ Addition
NAME CAMACHO, MICHARA NAME Miohara camMmachno
STREET ADDRESS | 5404 NW 109TH COURT : smeet 0oness | gseqeeqd g T™H aOrT
orv-stze | MIAMI FL 33178 CY-5T-2IP miarni FL 3 34}8
TMLE [ Detete TILE [ chenge  [7] Addition
MAME - - - T T e e . ~ ol NAME e —— e - - e — o L
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 3 Delets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ petete TILE [ Change [T Aduition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : O Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-21P

12. | hereby certify thalhe information suppiied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trugAndg/accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or trustgeempows b execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit Giher like empowered.

SIGNATURE: S\ A"."'?E REQUIRED ll”ﬂ /O} _305-—L/({2~8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Daylime Phane #

(V1 IV PPV

v

CR2E034 (10/02)




