FILED

2002 UNIFORM BUSINESS REPORT (UBR])
Apr 18,2002 8:00

1. Entity Name

PREFERRED MORTGAGE LENDERS OF DADE, INC. 04-18-2002 90436 014 ***150.00
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD STE 403 12550 BISCAYNE BLVD STE 403 vIVOYD
MIAMI FL 33181 MIAM! FL 33181

AP A Y

2. Principal Place of Business 3. Mailing Address
K - -
12550 Discauple S
Suite, Apt. #, etc. ' Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

HO> —

w \A . q Cit Siate 4. FEI Number Applied Far
oA ) 02. 0A%0!52) [Tet ropicasis
Zip Coyglry Zip Country " . $8.75 Additional
3 \ ?\ ﬂ © Six1c SPHele 5, Certificate of Status [esired O Feo Requireclll
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name : ) ST ’ T -
CACCAMISE, THERESA ‘\\\ A :
12560 BFISCAYNE BLVD STE 403 Street Address (P.O. Box Number is Not Acceptable)
s N
MIAMI FL 33181 '
WY

v 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.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Regrstered Agent signature required whan reinstating) DATE
9. 1h|5fﬁ:1rp?ratlc_>r:ri erilglblg t?esat\sty;ts Imtangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
ax .g 9qu1r ent and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
(See criteria on back) L1 Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS H 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THLE D 1 Delete TITLE O Change [ Addition
HAME CAGCAM'SE, THERESA NAME
strecy anonsss | 12590 BISCAYNE BLVD STE 403 STREET ADDRESS
orv-st-ze | MIAMI FL 33181 H ciry-sT-zp
TILE 1 pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P | cirv-st-zp
ME - o e e e e . e ClDeletee me JTME - _f- . . . . e OcChange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Y- ST-2IP
TITLE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP . : CITY-ST-2IP
TITLE o : T Deiete TITLE [ Change ] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | ciry-sT-zip
TITLE [ pelete | me O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2IP

il g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuwtes. | further certify that the information
. apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informajje
Indicated on this report or syA Iementa
of the corporanon or the rwer or frye

By .'s..*\\ Lﬂ\\))lf‘ e %,_,\U/U.szT\ %/93 /JL . mgﬁ66&ﬂ%

' { SIGNATWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #
h Y

QRPN

PR

CR2E034 (9/01)



