FILED i

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am .

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000000438

MORTGAGE HOME WORLD CORP.

Secretary of State

03-28-2003 90074 011 ***150.00

Principal Place of Business
10491 N. KENDALL DR.

STE. F101
MIAME FL 33176

Mailing Address

10451 N. KENDALL DR.
$TE. MO

MIAMI FL 33176

AR R A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For
65 1067145 Mot Applicable
Zi Zi Count iti
° Cauntry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - N -Name _ - o P -
GARCIA, L' A D Street Adaress (P.O. Box Number is Not Adtépiable)™ -
7501 S.W. 135TH AVENUE
MIAMI FL 33183
City FL Zip Cede

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 abligations of registered.agent.

L] L

SIGNATURE

Signature, typed or pririted na;\?e of registered agant and title i applicable.
. <

(NOTE: Registered Agert signatura required when reinstating}

DATE

7 FILE NOWH! FEE;IS $150.00
After May 1, 2003 Fee will be $550.00
Malke Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE ¥ .|PD O petete TITE O Change [ Addition | &Y -
mvE T |GARCIA, LILIANA D NAME =
streg aooress | 7501 S.W. 135TH A‘{ENUE STREET ADDRESS g
crv-sr-ze” C|MIAMI FL 33183 ¢ . | CATY-5T-ZP g
me L] o O pelets TME O Ghange [ Addition g
NAME v NAME

STREEY ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 1 pelete TITLE ] change [ Addition

NAME | . - R - . - NAME- . - -] - —~ == o= . - BRRE —fa
STREET ADDRESS STREET ADDRESS !

CITY-5T-2IP CITY-S1-2P

TITLE O pelete TIME ' ] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE [ Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-ST-2P

12. | hereby certify that the infarmation supplied with this Mln
indicated on this report or supplemental report is true an ddcurate and th
of the corperation gethe t

rlike empowered.

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
ot 45 required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if

05 2983 208 5716864

//sncunune mn-ryﬁen onlnm-relr NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¥




