e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

[ ]
DOCUMENT # _ PO1000037312 Msay ZZ, 2002f gtO? ams
1. Enrtity Name ecre ary O a e B
CITY MORTGAGE CORPORATICN 05-27-2002 90383 035 ***150.00
Principal Place of Business Mailing Address
11201 SW 111 STREET 11201 SW 111 STREET . w -
MiAMI FL 33176 MIAMI FL 33176
3
(0 6 R] K} bonitase De
Suite_, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FHI20
City & State City & State 4{E mber Applied For
Mtami F¢ 33/ >< — (0 TSP Not Applicable
Zi Country Zin Country . . ss 75 Additional
. . f -
_gg( 76 Pq : 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : b : Name - -
KENT’ JIM Street Address (P.C. Box Number is Not Acceptable)
2810 SW 122ND AVNUE
MIAMI FL 33175
- City Zip Code
§ FL ‘
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 registered agent and tithe if applicable. [NQOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS_ $150.00 10. Elsction Campalgn Financing $5.00 may B
Tax filing requirement and elects to de se. After May 1, 2002 Fee will be $550.00 - y
2 Trust Fund Contribution. ] Added to Fees
(See criteria on back) [ Make Checik Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PD [ pelete TILE [JChange [ Addition §
NAME HALE, GABRIELLA N HAME £
STREETACDRESS | 11201 SW 111 STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP o
o
TITLE I pelete TITLE [cChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP ’ CITY-87-2IP
I R (11 T et -7 =[O peete e .- e cwwe - — = {JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE (Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Gelste TITLE [ Change [ Addition
NANE NAME . !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the carporation or the receiver or trustee empoweret to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggs, with all other like empowered.
: o
: ST OP SNy S SR Ice NP R —D S s = ~ -
SIGNATURE: S Bl e 2 £ 2 Fo2 oS 2D-0l( G2
SIGNATU yﬁ‘r\rpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




