2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO1000028199 PR

PREFERRED MORTGAGE LENDERS OF DADE, INC.

DOCUMENT #

1. Entity Mame

O

Principal Place of Business
12550 BISCAYNE BLVD STE 403
MIAMI FL 33181

Mailing Address )
12550 BISCAYNE BLVD STE 403
MIAMI FL 33181

2. Principal Place of Business

[

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90771 022 ***150.00

I

7 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 03'0380132 Applied For
Not Applicable
Zi Zi t iti
® Gountry P Country 5. Certificate of Status Desired | ?eaa-;gq 3?:(;"‘3"3'
o e 6.-Name and-Address:-of-Curront-Roglstored Agent — - =T —fT= ~—=——:—-T7.2Name and Addrees-of-New-Reglstered'Agel— — — - —
Name

CACCAMISE, THERESA
12550 BISCAYNE BLVD STE 403
+ MIAMI FL 33181

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tne above named extity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reglstered agent

SIGNATURE

Signature, typed orprited name of registered agent and title if applicable.
Ty

{NQTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! :FEE IS $150.00
After May 1, 2003 ‘Fés will be $550.00

9, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Floflda Pepartment of State

10. . ‘,!, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 O Delete TImLE O Change (T Addition
NAME CACCAMISE, THERESA NAME

sTREET AbDRess | 12550 BISCAYNE BLVD STE 403 STREET ADDRESS

CITY-ST-2P MIAMI FL 33181 CITY-51-2IP

TILE (7 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP —— o CITy-ST-2IP . R v e e

TMLE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7IP

TILE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-$1-2IP

TITLE O petete TILE O Change [ Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-5T-2IP

12. | hereby certify thas the infor
indicaled on this report cr€up
of the corporation or thefe
changed, or on an att

tal rdpor

ered to execute thr

h all other like empovyered.

StavAal UREReQUIRED

ion suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE,

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phoneg #

a1

CR2E034 (10/02)



