FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
oo poos | et

1. Entity Name

PASSAGE MORTGAGE, CORP. 01-16-2002 90196 025 ***150.00
Frincipal Place of Business Mailing Address !

E44 NW 122 PASSAGE 644 NW 122 PASSAGE

MIAMI FL 33182 MIAME FL 33162

O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber Applied For
6 b - \085536 Not Applicable
Zi i .
P Country Zp Country 8. 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
Narne
UEVANO‘ CAHLOS AR Street Address (P.O, Box Numt;er is Not Acceptable)
644 NW 122 PASSAGE
MIAMI FL 33182
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent and title if applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
] N e ) "
9. ihtsf.clprporahc_m is elltgnblg tC‘) se:tlslfyc\ils Intangible FILE NOW!!! FEE ls'||$1 50.00 10. Election Campaign Financing $5.00 may e
ax filing requirement and &lects 16 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE [ Change [ Addition
NAME LIEVANO, CARLOS A JR HAME
streeT anoness 1644 NW 122 PASSAGE STREET ADDRESS
orv-st-ze |MIAMI FL 33182 CITY-ST-27P
TILE 1 Detete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-§T-ZIP
TNLE 7 Detete TITLE ] Change (] Addition
NAME B o RAME )
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A\ GiTY-8T-ZIP
13. | hereby certify that the information suppliqd with thi dogs not qualify for the exemption stated in Section 119.07(3)!), Florida Statutes. | further cerlify that the information

Acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o pyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
Al othdr like empowered

indicated on this report or supptemental relps
of the corporation or the receiver or trusteglempow
changad. or on an attachment with an a

SIGNATURE: SIGAAN V2N QUIRED \'8"02 305.975-3283

SlGNATUHM dg PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Fhone #

AV LIBOGCO

CR2E034 (9/01)



