FILED

oo

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Feb 04, 2002 8:00 am
DOCUMENT #  P01000020583 Secretary of State
. Entity Name
AP. ;ﬂORTGAGE CORP. 02-04-2002 90121 046 ***150.00
Principa' Piace of Business Mailing Address
5881 NW 151 STREET, SUITE 112 5881 NW 151 STREET. SUNE 112
MIAMI FL 33014 MIAMI FL 33014
I S LR MD RN
Su'ute, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit%y & State City & State 4, FEi Numnber - Appilied For
" w S:- \D "]8 D’L‘ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §g'gesq:;?:é"°”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e e e e e =y -Name e e e e e s — R
RU!Z-DEL-VIZO' MARIA Sireet Address (P.Q. Box Number is Not Acceptable)
16722 NW 78 CT
MIAMI FL 33016
City FL I Zip Code

L

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.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NQTE; Registered Agent signalure required when reinstating) 5 DATE
9, This ?F:rpofatign is eligible 10 satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing ° $5.00 vay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe)zfes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 pelele TILE [CJChange [ Addition
NAME RUIZ-DEL-VIZO, MARIA NAME
STReeT ADDRESS | 16722 NW 78 CT STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33016 CITY-ST-7iP
TITLE [} Delete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST- 2P
e [ pelete TIMLE [ Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Dekete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby cemfﬁ that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true an accurate and that m g shall have the same legal effect as if made under oath; that { am an officer or director
of the corporat\on ar the receiver g trusiee argd 10 exec eth\s rep as reqmred by Shapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

olfhsTbe (3097330030

Date Daytime Phona #

ARArE AR fATAAN




