2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA MORTGAGES, INC.

P01000053291

Principal Place of Business
3099-N-W—TTH"STREET

SHTET
MIAM] FL 3326

“ MIAMI FL-33426-

Mailing Address
B89%-N.W—TH-STREET
SUFE-240——

2. c?mmpal Place of Businesg

8 xw 37 Avewve

3. Mailing Address

199 MW 37 Avenve

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90024 005 ***150.00

(PR F S AW

W

i

AN RS I A

DO NOT WRITE IN THIS SPACE

ity & State X N City & Siate 4. FEI Number Applied For
&AM F@:’ld‘b Fw’,’({"’( 5 ///-qug Not Applicable
Zip Country P2 . Country . , $8.75 Additional
3 3 iz 5 33 /2_5 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegl_stered Agent
|1 - T T : Name
FRANCISCO, JOSE M ESQ. Street Address (P.0. Box Number is Not Acceptable)
3600-N-W-—7TH-STREET
SUE-210- 798 /W 377 Avenve.
MIAMI FL 33426— City Zip Code
MG/ FL 3125
8. The above named em y submits this statement for taa pu Ase of changing its registered office or registered agent, or both, in the State of Florida.
22/
SIGNATURE g{ A s '// ga-
DATE ’ f

S:gna o, [yffed of printed name of registered agent an}l@i applicable.

{NOTE: Registered Agent signatura required when rainstating)

. This corporation is eligible ta satisfy its Intangible
Tax filing«lequirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 19

Trust Fund Contribution.

Election Campaign Financing

$5-00 May Be
Added to Fees

(See critefia on back) O Make Check Payable to Department of State
11. oy QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ oelete TITLE B Change [ Addition §_
NAME FRANCISCO, JOSE M NAME 3
STREET ADORESS | 3809-N-W=7TH STREET STREET ADDRESS /q Q@ Al 37 A VeNe. §
omv-st-ze | MIAMI FL 33126— CITv-ST-2P Nlratty Fé 33/25 i
1 [T

TITLE O oslet e }‘9{5 Siden 7- ' O change  BRAddilon | S
N e Vi A GrnTa Ne.
STREET ADDAESS STREET ADDRESS qg .4 M/ 37 Auvénde
CITY-ST-2Ip CITY-ST-ZIP N roit, Sl 33/25
TILE [ Delete jgome 1 B [ Change - [ Addition
S - - N ET
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TLE [ Delete TITLE [1change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADORESS
CnY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

of the corporation or the feceiver of rustee e

changed, or on an attac

SIGNATURE:(/,

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformanon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Black 12t

other like empowered.

Y 1/; m#) d)umﬁﬂﬂ %5,(#47’

22%?2/ FOECYI-F/65

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




