2002 UNIFORM BUSINESS REPORT (UBR)

FILED

;.eéUMENT# P01000003364

Entity Name

M MORTGAGE CORP.

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90237 026 ***150.00

rincipal Place of Business )
SO0FS M 42 ST

# Ty FrooRk
MiAm) FL 33/26

Mailing Address

L 74

Fofs N/ LR ST
FTH frocR

. Principal Place of Business 3. Mailing Address

e 33726

T

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number- Applied For
. . 7‘{ SDA3A0 2 g { _ | Not Applicable
Zi Count Zi iti
P Y P Country 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

 GASTES!, RAUL JR

e ——piar

=Mame et - o

. . Street Address (P.O. Box Number is Not Acceptable)
15600 NW 67TH AVENUE SUITE 308
MIAMI LAKES FL 33014
) City FL Zip Code
3. 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.
SIGNH'UF\‘E ;
- Signalura, typed or prntad name af regiaterad agent and ulig il applicabia (MOTE: Ragisierad Agert signaiurg reguire when ranstaing) DATE

9. This corparation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

CFILE NOWI! FEE S
1, 2002 Fee Wil be $550

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

{Se= criteria on back) O N he Payab__! e, tolgepgrtr_nent of State ' Added to Fees
11, » OFFICERS AND DIRECTO | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD % Deletz TILE F S 7 ﬁ Change (O] Addition
NAME GASTESI, RAUL JR : NAME SALUM | HEAMRY
sreer A00RESS | 15600 NW 67TH AVENUE SUITE 308 SRS | op oo” puy) 12 STREET 47% vy
cirv-s1-2P | MIAMI LAKES FL 33014 oSt | ppigap)  FL 23/ 26
TITLE : R CJ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-1P CITY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME T e b
STREET ADDRESS -t T "I STREET ADDRESS
CITY-S1- 2P CITy-5T-21P
THLE [ Detete Lt Dlcaange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Ity -ST-7P
TLE £ pelete e Olcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TTLE O Detete TITLE Ol cnange [ Additicr
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST- 7P

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recaiver or tf 8 o
changed, or on an attachment withg pit otheglike empowered.

SIGNATURE:

I preswer;

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I > oy el

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Prone ¢




