2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ _ PO100003009 “Secretary of State

FLORIDA MUTUAL MORTGAGE, INC. 03.07-2002 90226 021 ***150.00
Principal Place of Business Mailing Address
11420 N. KENDALL DR.. STE. 112 11420 N. KENDALL DR.. STE. 112

T MAMFUss™ - T - Tr  - T UMIAMI FL 33176 7 e T -

P

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE (N THIS SPACE
City & State City & State 4. Z Number Applied For
S - //O b) a2 / ol.. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERWCES‘ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL. 32301
: City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registe’r?ad office or regisiered agent, or both, in the State of Florida.

SIGNATURE

|

“13. | hereby certify that the information supplied with this filing does not qualify for tha exemptien 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 rmade under oath: that | am an officer or director
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 11 or Block 12 if
changed, or on an attachment with an gddress, with a like empowered.

SIGNATURE:

SIGNATURE AND TYP SO PHINTE! w7 @tNG OFFICER OR DIRECTOR Date 7). /MJ Daytime Phona #

PIEAAN

, e , \ T ex) €30, _
\ s G:f‘\i?‘”f?uo H(dﬂ@ pfc‘r”@f"f—[ ) Jo 0)77;

[SF3Y)

Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reqguired when reinstating} DATE
--9. ihisfs:l.cyrporatiqn-is elitgit:\lg-toI sal%siy.(i;s:lntangible:__ % . s FILE. NOWIH I;EE .I%,Sl;lfﬂ.ﬁﬂ 0 -|--10:Etection Campaign Financing~~"- “—~$5:00 May 86— |
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added 1o Feas
(See criteria on back) K Make Check Payabie to Department of State
11. s OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ~ |DP O pelete TITLE [ change  [] Addition é
NAME PAGADGA, GUSTAVO NAME =)
STREET 2gRESS | 12411 SW 140TH ST. STREET ADDRESS g
orv-st-2p | MIAMI FL 33186 CITY-ST-21P §
TITLE ' O pelete - TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS | - ‘ : STAEET ADDRESS
ory-§T-2F ‘ CITY-S7-21F
TLE O petete TILE : [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Datete TITLE [ Change  [] Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZF
TITLE O velete TITLE (Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L RCTY-ST-BR s b e R s ome-st-ae o L o
TITLE T : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



