N

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am .

DOCUMENT # PQO000093101

1. Entily Name

2. Principat Place of Business Trail {3 Mailing Address

S. 71 17mry

Secretary of State

DURAN MORTGAGE CORPORATION 05-28-2002 91778 038 ***150.00
Principal Place of Business Mailing Address

224 DATURA ST, #5614 224 DATURA ST. #814 _

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ‘B0118563

LSRR

Suitephgt. #ité / Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
! # F

Zi Count
E‘jj“""y .00 P ountry 5. Centfficate of Status Desired [

.

1 Bwrs | B%s .0

City & State City & Stale 4. FEI Number 65-1046539 Applied For
Ceo . 8 /—C_ Not Applicable
$8.75 additional

_ . Fee Required _

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DURAN, EDGAR L v el g Duraat

3222 S DIXIE HWY, SUITE B Sir?\ujﬁi;ﬁd Box &m'ber is‘ﬁe{ .itzeg?%{

P

/.

~J
WEST PALM BEACH FL 33405 T /7

City e - ‘0. b FL

BB

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida,

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registerod Agenl signature required when reinstating) DATE
9. Ihis .c:prporati«?n is eligibie to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sc. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution Add
P . ed to Fees
(See.gritsria on back) O Make Check Payable to Department of State
1. ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PSD O pelete TTLE O change [ Acdition | 5
1]

HAME * | DURAN, EDGAR L RAME /) (2

street aporess | 3329 W EL VEDADO CT STREET ADDRESS Cedlels o §

crv-st-ze | WEST PALM BEACH FL 33405 CITY-ST-ZP - p e by
i /- o

e VP £ xtmete TTLE V. Py = IR Change %Additmn G

A -

HAME ARAHU-DURAN, BEATRIZ NAME '-BCC:}'-;-'[ rd H (‘Oc,}-la — D rans

swmeer aporess | 3329 W, EL VEDADO CT. SRETADDRESS | 232 & (o0, €6 e ddoddd P

Sv-s1-ap _W_EMM’BE&QL' EL 33.105 NP - . . omstar . L2 RN //-c' [ e D PN 5{-/:- R St

TITLE O pelete TITLE _ e A [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-7iP

TITLE [ Detete TMLE [ Change [ Adetion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

mMe [ Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 /\ CITY-5T-2P

13. | hereby certify that the jpéafTiZinon su
indicated on this repogor supplpmen
of the corporation or th&rpceiydr or

changed, or on an atfg nxaddress, with gll other like empowered.

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is ruefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowerdd (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L

SIGNATURE: (AN AT sbsemmay»/ & ~2G -6 S5¢/-6557252)
) \_,_SIBHTQTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phore # .




