FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT # PO\ 000019 (06 3

1. Enrty Name

B MORTGRGE 20L0Ton V24, T

05-01-2002 91514 037 ***150.00

DO NOT WRITE IN THIS SPACE

643261

2, Principal Place of Business 3. Mailing Address ™~

S0 VW {2 ave

S0 e /72 que

Suie, Apl, #, elc.

(O3

Suile, ApL. #, etc.

/o2

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

Ly & State | —_ City & State . 4. FEI Number Applied For
I‘QHI F L /L’//”b’l"// ;( 04 - PeAIIEs [ [Not Appiicatie
Zip Country Zip Country —_— . ‘ $8.75 additional
} f a 15ire
331 ;7&___ Bsh . A3/ b8 -—| LA . 5 Cenilicate of Status Desired [ Fee Required —-— -
7. Name and Address of Current Ragistered Agent
Narne

e lsen E)q\ ‘00!46\

Streel Address {P.O. Box Numbgy ig Ngt cceptable)
503" G e

FL

City Ml’q i l‘ Zg%dlc)_,j

SIGNATURE \-Q_o /P)CQMW

8. The above named entty sunmits this statement for e purpose of changing its registered office or registered agent, or both, n the State of Florida,

p/e:szderf/' DY, /%2

SN o pristed name ol redisteredd 20801 are tive if apnicable,

NOTE Regestered Agent signatuie [ecimd WRT T nstateg) Gate ©

Faz fling requirernent and elects to do so.

9. This corporation is eligible to satisfy its Imangibie:

January 1.- May -1 Fee is-$150.00 o i

~After May 1, Fée is $550.00

=

10. Election Campaign Finanging

$5.00 May Be

© Amended UBR i5'$61. 25

Trust Fund Contribution,

Added to Fees

‘f'Sc'fu criteria on back)

'

Make Check Payable to Departmant of State

CR2E034B (12/0%)

11. . QFFICERS AND DIRECTORS

{HLE P D L

MARE Luis Camacho NAME

STREETADORESS | SO AW jlzave Hioz STREET ADDRESS

ChY-ST. 2P N}an[ FC 23148 ONY-51-2

TITLE TITLE

HAK Goa@fg Pu o NAVIE

STREETADDRESS | [{ & N(,u iAAave SIREET ADDRESS

CITY-S7-71p \.{ et LU. FC- i 3 183 CITY-5T-217

- Tk - - -— iITLE‘:"":""’"‘:" P T TN e L i i S— oy — pup——

HAME T ':abel I?w ez NAME

sierooress | SR Pagjle MGDBQ. Island O, SIREET AUDRESS

GTY-$1-2p l\".MLM\ FC 23 i35 CITY.5T-21P DO NOT WRITE

IN THIS SPACE

HAME NaMF

STREET ADDRLSS STREET ADDRESS

L CIY-51. 210 CHY. ST A

fILE TMILE

HAME RAME

STREET ADORFSS STREET ADDRESS

CHY-SI-4IP CITY-ST-2IP

TILE TITLE

HAME NAMC

STREET ADDRESS STREET ADDRESS

CITY-ST- 718 CITY-ST- 2P

13. | hereby ce rtlfg that the mlomauon supplu_d with this filing does ot quality for the e xemption stated in Seclion 119.07{3){). Florida Statutes. | Tusther certily that the information
indicatéed on this report or sy CPOMLIS true and accurate and that my signalure shall have the same legal effect as if mace under o&th; that | any an officer or director
of the corperation o RCeiver or truslee mpowered 10 execute this reporl as required by Chapter 607, Fleridla Statules; and that My name appears in Block 11 or on an
attachment with ageftitress, with allother liké empowered,

SIGNATUR Lo/s Gopsracho o <//19 /OaL (196> Liee - 2@ 7

AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phone #




