2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

E)ECH)MCNlaJmIZAENT # P01000008610

MORTGAGE GALORE, INC.

Secretary of State

01-31-2003 90166 001 ***150.00

Principal Place of Business Mailing Address

7257 (A} NE. 4TH AVENUE

MIAMI FL 33138 MIAMI FL 33138

411 NE. 53RD STREET

2. PnncnpaW Place of Business 3. Mailing Address

J AP [ccledl gl

A

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

9/9

[O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Numbet Applied For

A - S 41-2058086 Not Applicable

Zip Countr Zip Country " ) $8.75 additional

> 3 )3 ;‘_} F { 1) 5. Certificate of Status Desired O Fos Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— o o e Name ) ) )
. - SR Areay - AT R el — < .

TAMARGO, MARIBEL s s bt B B

7257 (A) N.E. 4TH AVENUE
MIAMI FL 33138

Street Address (P.C. Box Numder is Not Agceptable
/A2 Md C’»{_,&é, e,

L o/ 9

FL

“ryods A, 23031 32,2/

8. The abeve named entity. sty is sta
the obligations of regl

A//f/:‘/f/é% 7 A Ang o

ement for the purpase of changing its registered offike or registered agent.’or both, in the State of Florida. 1,am familiar with, and accept

P} /d/()?

SIGNATURE

\ Signatura, typad or of reg\s'leled agent and title if applicable

(NOTE: Registered Agent signature raquired when reinstating}

7 DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D . O Delate TITLE .DMQ,@ M mﬂ% ﬁChanUe [ Addition
vt TAMARGO, MARIBEL e /224 LB chtl,

stheeT anoess | 7257 (A) N.E. 4TH AVENUE STRETADDRESS | feonZe 2/ G

CITY-§T-2IP MIAMI FL 33138 CITY-ST-2IP (MI a- 3 33/3 1

TITLE D 1 Delete TITLE Change  [C] Addition
NAVE ACURERO, GUY NAvE /4 ot

STREET ADDRESS 17257 (A) N.E. 4TH AVENUE STREET ADDRESS .

omv-s-ze | MIAMI FL 33138 CITY~ST- 2 W G- Mra .F).33/5)

TITLE ™ Delste TITLE [ Change [ Addition
NAME T T s e e e e LlSNAME e | - e It o mmtee wmeeen . L

STREET ADDRESS = STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

TITLE [ Dalete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

e [ Detets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-S1-2IP

TILE [ Delete TILE 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repori ar supplel‘nenta! repor
of the corporation or the receiver or trustpe-EmpowerélHe.cxg
changed, or on an attachment with an gZddrass, with all othy

SIGNATURE:

e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
} this repog as required by Chapter 607, Florida Statutes; andghat my name appears in Block 10 or Block 11 if
tmpowered.

Datg Davytime Fhone #

AV 9/19E20

CR2E034 (10/02)



