FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

- Secretary of State
PgiENLaJmIZAENT # PO/ améz ?6q L/ . 03-25-2002 92;?77’ 029 ***150.00

Suncoast Capital Mortgage Corporation

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maling Address
7292 W Oakland PK.Blvd. |7292 W Oakland Pk Blvd-
[ Suite, Apl. #. 2tc Suite. Apl. # elcC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lauderhill, FL Lauderhill, FL 65-1102269 “[Not Applicable
Zio Country Zip Country " . $8.75 additional
33313 USA 33313 USA &. Certificate of Status Desired O Fee Requirec; lona

7. Name and Address of Current Registered Agent

M
™ Julio Blanco .

DO NOT WRlTE‘_& - o Slréélzaiddress(PO. Box]:lfljmber is NétAccéﬁEﬁe-)
7292 W O nd Park Rlvd
IN THIS SPACE e —

Ci i
" auderhill FL [5%3%%

8. The above name; subriis this statement ot the purpose of changing ils registered office or registered agent, or both. in the State of Florida.

&JZ-21~<2.

SIGNATURE S-qnatur*:,peu o prneg name of registeran agent and we f apphcable " {+IOTE Regsieren Agert SIGNAWTE requited when reinsiatng) DATE
8. This .C.mpma"?n S%i'm satisfy s Intangible Jan:?trayr ;la:ﬂ:,yF.leeF?seslgsg.‘osg.m ' 10. Election Campaign Financing $5.00 may Be-

Tax f|E|ng rgqunrement d glects o do so. Amended UBR is $61.25 Trust Fund Contribution. O Added o Fees

tSee criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS .
TITLE {President TIMLE b
HAME Julio Blanco HAME &
smerro0tess | 7292 W Oakland Park Blvd. STREET ADDRESS @

evsizr dLauderhill, FL 33313 Cirv-s1-2p g

TITLE FITLE %
NAME NAME %
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IF )
TITLE TILE
HAME NAME
STREETADDRESS | T T i -

' ) SR CSTREETADDRESS [™ 7 & ' e R I %A TN — ==
CITY-57-¢1P CITY-5T-71P DO NOT WRITE

n - e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TTLE TITLE

HAME . HAME

STREET ADDRESS STREET ADDRESS
LiTt-ST-2IP ' : CITY-ST-2IP
TIFLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY - 58-7P CITY-51- 2P

13. | hereby certity that the mformation supaliec with this filing aces not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath: that | am an ofticer or clirector
of the corparalion o the receiver oLluste? empowered (o execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
allacnmant wth an acdress, with 7

6. t.o

SEGNATI‘{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTN Dite Davure Phone &

SIGNATURE:

T



