2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000086792

1. Entity Name

COSMOPOLITAN MORTGAGE, CORPORATION

Principal Place of Busingss

12856 S.W. 64TH LANE
MIAMI FL 33183

Mailing Address

12856 SW. 64TH LANE
MIAMI FL 33183

2. Principal Place of Business

1212 M. W. 12nal Ase.

3. Mailing Address

212 NW, Tl Ae |

Suile, Apt, #, etc.
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FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90118 008 ***150.00
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ity & State City & State 4, FEI Number Applied For
r% =Teal Fl . T—Yaall F'-\ (_06 - 1O 10 e Not Applicable
Zip Courtry i Country . f ‘ $8.75 Additional
35 ]2.& (/LS A Z§3 I'LL, ) 5. Certificate c;f Status Desired O Fee Hequiredl lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
r;%g#w”mE Slreit éddress (P.O. Box Number)r &.t Acceptable)
MIAMI FL 33183
City .0
Mo | FL |55 T%Z(a

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.

SIGNATURE

Signature, typed or printad neme of registered agent and title if applicable

(NQOTE: Registarad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

| ~9._Thisgor oratmn is aligible to satisfy lts Intangible .
Tax hlmg requueme;tg;r;d elects to do so. “After MAY 1, ; 1 ﬁi(sztlizr%aggrilr?&i%r%@_ “'%33190'%%56‘“ =
{See criteria on back) a Make Check Payable to Department oi State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 7 Delete TITLE * O thange [ Addiion | S
NAME GUTIERREZ, MEDORDO NAME | 2
STREET ADDRESS | 10481 N.W. 41ST STREET STREET ADDRESS b
CITY-ST-ZIP MIAMI FL 33122 CITY-§T-2IP @
TITLE VD 7 Delete TILE B Change [ Addition g
NAME MEDIAVILLA, VMAN G NAME ;
STREET ADDRESS | 12856 S.W. 64TH LANE STREET ADDRESS 1212 Ny, 12 ol Are—
CITY-§T-21P MIAMI EL 32183 Ciry-ST-21P =Yo m iGN £ 2mi9e,
THLE [ elete TIE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP CITY-ST-2P ‘
TiLE [ Delete TILE ! [ Change  [J Addition
JNME L NAME )
STREET ADDRESS s T - “ 7 == M-GTREET ADDRESS - .- i _
CIy-ST-2IP CITY-5T-2P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADGRESS
CITY-ST-2P CITY-$T-2P
TILE 1 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7IP CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
&qtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report cr supplg
of the carpoeration or the recegve
changed, or en an attachme

e empoweregl to execute this repon as required by Chapter 607, Florida Stalules and that my name appears in Block 11 or Block 12 if
gdress, with aJ other like empowered.
—;m 41“)_(1_101 305 -411-55820
NAME OF NG OFFICER OR DIRECTOR Date Deytime Phone #
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