FILED

2003 FOR PROFIT CORPORATION §
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am :
DOCUMENT #  PO0000079660 ecretary of State 3
1. Entity Name 04-28-2003 91351 010 ***150.00
CROWN MORTGAGE CORPORATION
Principal Place of Business Mailing Address
1799 NE 164 ST. 3102 2530 N W 1315T STREET
NORTH MIAMI BEACH FL 33162 MIAMI FL 33187
2. Principal Place of Busmess ﬂs i fﬁ 3. Malling Address | ‘ll”“‘ m |||“ "m "m IIM IIm "m "Ill "”l I”ll I“H m”"‘
i [P T S MR T e i
SUMe APL KOG e e et AL A o e e e T ERECCTERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0256323 Not Applicable
Zi t Zi iti
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Acddress of New Reglstered Agent
Name
OBIESIE, EMMAN-UEL Street Address (P.O, Box Number is Not Acceptable)
2530 N W 1318T STREET
MIAMI FL 33167
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE -
‘ Signature, typed or prinied name of registerad agant and 1itle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
e ‘;ﬁFtﬁN?‘,;“;I;Egﬁl‘ilsnsosg 00 W G ST T T T S =T T o Elsation 65ﬁ;paigh'Finaacian.:- - $5.00 May Be
er May 1, 2003 Fee $550. Trust Fund Contribution. O Added to Fees
Mgzke Check Payable to Florida Department of State
102 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e’ PSD O Delete TITLE [ Change ] Addition S_
nwe, - |OBIESIE, EMMANUEL NAME =
STREETADDRESS | 2530 N W 131ST STREET STREET ADDRESS b4
CITY-ST-ZiP MIAMI FL 33167 CITY-S7-2IP Q
e S mne[ege TILE [0 Change [ Addition | &
NAME OBLESIE, CATHERINE NAME
STREET ADDRESS | 2630 NW 131 ST STREET ADDRESS
CITY-$7-21P MIAMI FL 33167 CITY-ST-2IP
TILE [T Delete T [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS - T T e SR ol SR " STREET ADDRESS |. - o T _— - = e e [ |
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITy-ST-2IP
TILE [ Delete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
12. ! hereby certify thaithe information supplied with this hlmg does not qualify for the exemplion stated in Section 118.07(3Xi), 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 corporation or the receiver or trus Clawed pepcltn execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if .
changed, or on an atta z yr like empowered. s
; ; 24 /0% :
¥
SIGNATURE: £ =22 /;4'%/%/3 g2 T4 1isp
L TGNATURE] ﬁn oﬂ'pé w{enyﬁs G(SIMN(}bFFICER OR DIRECTOR I I Date |- L7 Daylime Phane #




