M FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO1000030824 ecretary of State
1. Entity Name 04-11-2003 20202 003 ***150.00
MISTER MONEY MORTGAGE COMPANY, INC.
Principal Flace of Business Mailing Address
5663 CURRY FORD RD P.0. BOX 533137 .
ORLANDO FL 32822 ORLANDO fL 32853-3137
2, Principal Place of Business 3. Mailing Address HII“"”" |||Im||) |I"| I|m |I|” Il’ll mullm |I"”l|" I’ll |I||
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-371 1543 Not Applicable
Zip Country Zip Country 5. Cortificate of Staws Desicd ~ [J 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narne
MATA, HECTOR " - Streel Address (P.O. Box Number is Not Acceptable)
4803 DISTRIBUTION CT STE 10
ORLANDO FL 32822
S City . FL | P Code

8. “The above named ntlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' %//@ﬂ’?&fsﬂ HiTa ﬁ@/ﬂinf‘f’ ' dt/_ 07- 2003

A

SIGNATUFIE /

s S\gd’alura typad or ﬁr\nled name of registered agent and litle i applicable. (NOTE; Registerad Agent signatura required when reinstating) BATE

] I
AﬁF“;ﬂE N?v:(m; l;EE {sllsblsgSOg 00 8. Election Campaign Financing $5.00 May Be
er vay 3, ee wi 50. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State ‘ -~
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ oelete TITLE [ change  [] Addition
NAME MATA, HECTOR ' NAVE
street aooeess | P.0. BOX 533137 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32822 . CITY-ST-21P
TiTLE [ Defete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ] pelete TITLE . OcChange [ Adsition |
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmE O petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hareby, cerlify that the inforrnation:supplied with-this filing does not qUalify for the exemption stated if-Section-118.02{3)(i), £ 1 further certity that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cal al1am-amofficer-or-director—
of the corporation or the recaiver or trustge empowered to execute thig report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachment with an aglidress, with all othgr like #mpdyrered

SIGNATURE:

NING OFFICER OR DIRECTGR Date Daytima Phona #

AV 4SEQSLO

CR2E034 (10/02)



