 EEE————
2002 UNIFORM BUSINESS REPORT (UBR) -

FILED

Pgﬁ&gﬂ I:/IENT #  P01000018208

FOUR STAR MORTGAGE, INC.

May 02, 2002 8:00 am |
Secretary of State

05-02-2002 90147 008 ***150.00

Mailing Address

7750 S.W. 29TH STREET
MIAMI FL 33155

Principai Place of Business

7790 S.W. 29TH STREET
MIAMI FL 33155

uUUUdJ{!‘d

DA R

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-108307 6 Nol Applicakle
- " - —
Zip Country op Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name i )
MORCATE’ TOMAS D Street Address (P.Q. Box Number is Not Acceptable)
13375 SW. 57TH TERRACE #1
MIAMI FL 33183-1263
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£ /\’W w2 W
SIGNATURE Tomas D Morcate 4 April 1602

DATE T

indicated on this report or supplemental repart is true and accurate and that
of the corporation or the raceiver or truslee empowered to execute this report as
changed, or on an attachmpagavith with all ofjxe like empowered.

my sigrature shall have the same lagal e

7. -Eva Amador
P Y 4

q . Signature, typed or printed name of registered agent and tla if applicabls. {NOTE: Registered Agenl signature required when reinstating)

9. This corporation is eligible 1o satisfy its intangitle .. FILE NOW!! FEE )S $150.00 = —10.-Eiection. i Einanci o o .

Tax filing requirement and elects to doso. ~ - After May 1, 2002 Fee will be $550.00 e T:;";'u’r%ag;i'r?;uﬁ::""'”9 - fd5d-00 ‘May Bo- *

. . ed to Feas

{See crileria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 1
TITLE PD T Delete TILE 3 Change ] Addition S
NAME AMADOR, EVA NAME g
STREET ADDRESS | 7750 S.W. 20TH STREET STAEET ADDRESS §
CITY-57-2IP MIAMI FL 33155 CITY-ST-2IP w
TILE SD [T Delete TITLE [ Change ] Addition E':_)
NAME AMADOR, JUAN JR NAME
STREET ADORESS | 7750 S.W. 29TH STREET STREET ADDRESS

|.Lm-ST-2p | MIAMIFL 33155. e s, — st o N e [ A

TIE TD [ pelete TITLE [ Change ] Addition
NAME AMADOR, JUAN SR Nav
STREET ADDRESS | 77650 S.W. 290TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-71P
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-3T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [d Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

ffect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

April 16,02

SIGNATURE B Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Date Daytima Phone #




