2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  PO0000090816 ecretary of State

1. Enlity Name 07 Heokok
PRINCIPAL MORTGAGE COHF' 04-07-2003 90160 049 ***150.00

Principal Place of Business Mailing Address
9893 SUNSET DR. 9999 SUNSET DR.
214 214

. — ATEARBEARMEIRC R

2. Pringipal Place of Business
595 SLuset DR . 9256 Susel PR
Suite, Ap"?#"egg Suite, Apt';g' @ 3% CHECK HERE IF MAKING CHANGES
City & State Ciy & Sate 4. FEI Number Applied For
M-A (M\ "p( L] M/l ( M \ \-p( v 65‘1059543 . Nat Applicable
?3{7 3 99‘313:_)& Zi; ‘7 % CO%SK)‘& 5. Certificate of Status Desired O ?ese gsqlird;jét"’"a'
6. Name and Address of Current Flegistered Agent 7 Name and Address cf New Registered Agent
— —— = - —_— Noma = = =~ = —
ALOS, ANDRES P.A. Street .tﬁdr ss (P, BSNU s?o?.: Pb’IeA)
3306 PONCE DELEOU BLVD. | Viryagl =y Ak

#250 Soide. |02
- MIAMI FL 33134 " City M (/\M/l ( FL Zipgc d/e'73

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
. Signature, typad or printad name of registered agent and title if applicabte, {NOTE: Registered Agenl signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o )
A 9. Election Campaign Financing $5_00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
[Make Check Payable to Florida Depariment of State
10. ¢ . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND D!'RECTORS IN .11
SINE D [ Delete TITLE [ Change (] Addition
NAME MARGARINI, DIANE NAME
sTreeT ADoRess | 9999 SUNSET DR, #214 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 : CITY-ST-ZIP
TITLE P O petete TRLE [ Ghange  [] Addition
NAME MARGARINI, JOHNNY NAME
STREET ADDRESS 9999 SUNSET DR, #214 STREET ACDRESS
onv-sT-50 | MIAMI FL 33173 CITY-ST-7IP
T -~ - ez oer [lDatete e T e e e me oL L i on e, L] Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F GITY-S5T-2IP
TINLE [ petete TITLE T change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this f&port 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 trustee.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 ar Black 11 if

i bs, with all other like empowered.

SIGNATURE: __ SIGHT/ZZ5E BEQUIRED /23703 30177(//3'/5/

SIGNATURE 7“0 PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phane #

CR2E(34 (10/02)



