FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  POG000093101 ecretary of State

1. Entity Name

DURAN MORTGAGE CORPORATION

AY  B8BDBEC

Principal Place of Business Mailing Address
1336 § MILITARY TRAIL 1335 § MILITARY TRAIL
SUITE ¢ SUITE F

2. Principal Place of Business

e T 0

Sute, Apt-#.etc. . | SMedettelc el oo <[]-CHECK.HEREILMAKING CHANGES -~ - - e )
City & State City & State 4. FEI Number Appied For '
65—1046539 Not Applicable

Zi : B ¢ Zi C iti
5 "-' i Country . % P ountry §. Cerlificate of Status Desired O gg'g?qlﬁ?:é“‘ma'
6. ‘Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name

DURAN EDG L 1, ' Street Address {P.O. Box Number is Not Acceptable)

1336 S MILITARY TRAIL
SUE F . ‘\ S
WEST PALM BEACH FL 33415 City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 Tt ‘U‘J‘Af‘_—* ) = - B — 9. Efect(on_C;!m.p;aig; ané;\c&; = $5_00ﬂ “.,13;39
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10.7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSD I Delete TIE [] Change [0 AddHtion g

NAME DURAN, EDGAR L NAVE 2

STREET ADDRESS | 3329 W EL VEDADO CT STREET ADDRESS 3

arv-si-zk | WEST PALM BEACH FL 33405 CITY-ST-21P ]
o

TITLE VP 1 petete TITLE [Jchange [ Agdition %

e . | AROCHO-DURAN, BEATRIZ NAME

STREET ACDRESS | 3329 W. EL VEDADO CT. STREET ADDRESS

orv-s-7P | WEST PALM BEACH FL 33405 : oiTY-51-2P

TITLE ] Delete TNLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-21F CITY-5T-2P

TITLE (] pelete ME _ [Jthange  [JAgition | _

NAME o e R ettt . s o =R 'Nﬁﬁ; e e ————— =TT LD S e e R =y

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-71P

TMLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -s1-2IP CITY-S7-21P

ME (3 Delete TITLE (7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty s1-2IP GITY-ST-2Ip

12. | hereby certify that the informatio
indicated on this report o
of the corporation oLtk
changed, or cn an

SIGNATURE:

ort is true and agcurate and that my signature shall have the same legal effect as if made under cath; that ¥ am an officer or director
- empowered to ekecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
dlifess, with all olhgr like empowered.

J;{m e REQUEDEAR Duxcans J/ Jég ST/~ &5 .as:.f

IRE AND%D OR‘Py'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ith this filing cl%es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information




