2003 FOR PROFIT -CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED 5
Mar 17, 2003 8:00 am §

DOCUMENT #  P01000050023 Secretary of State |
T
1. Entity Name 03-17-2003 90053 006 ***150.00
INDUSTRY MORTGAGE CORP.
Principal Place of Business Mailing Address
782 NW. LEJEUNE RD. 782 NW. LEJEUNE RD.
STE. 428 STE. 428
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘1 109678 Not Applicable
Zi 1 Zi iti
P Country P Country 5. Certificate of Status Desired (| $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —E— At e N TR TS g -t =Namg; e _ _ . _ . —a—— e L P
PALMA, JOSE MANUEL -
Streel Address (P.O. Box Mumber is Not Accepltable)
782 N.W. LEJEUNE RD., STE. 428
MIAM! FL 33126
City FL Zip Code
8. The above named entity submits this stalement fer 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 registered agent. ; .
SIGNATURE ;
Signature, typad or printed name 9 registered agent and title if applicabla. {NOTE: Registarad Agent signature reguired when rainstating) DATE
FILE NOW!I! FEE IS.$150.00 .
N . C ign Fi i
After May 1, 2003 Fee will be $550.00 9. iljzthﬁﬁndag;s::?bnuﬁgw:ncmg fi;?ﬂﬁi‘é Ee
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD s O petete TITLE [ cChange [ Addition | &
NAME PALMA, JOSE MANUEL NAME S
staeet anoness | 782 NW. LEJEUNE RD., STE. 428 STREET ADORESS 3
or-st-ze | MIAME FL 33128 CITY-ST-7IP <
o
TITLE 1 pelete TTLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE [T Datete TILE [CJChange [ Addition
 NAME m— e W Y P ittt l - NAME o e . - - T T e ot e :»-g-.'__..." —— ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE [ Delate TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmegt with-sfTadiiness, with all other like empowered.
’ s, e £ S i . "
SIGNATURE: o Al e RE@VZ'A =D 5/)//3:3 /3 §T/2-384Y
AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L4 Date i Dﬁ)drme Phorie #




