FILED
Mar 31, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPO\R&'( (UBR) | 03-31-2002 90359 049 ***150.00

[DOCUMENT # POIOOOO(.OIOL.LO

1. Entity Name

Express Financial Mortgage, Cerp.

DONOT WRITE IN THIS SPACE 752149

2. fringipal Place ol B using 3 Md\llng /\r‘orf‘“

1351 sw H0O* st. 450w o st
Suite, Aétla" 108 S‘l%(ig)téeic DO NOT WRITE IN THIS SPACE

City & Stale & State 4. FEI Number Applied For |
iami , FL Mlaml 4 =i (»9-1113H30 Not Applicatio

Country Zip Colriiry 0 $8.75 Additional

3 3i 5 U S 5’ 55— u 5. Cerlificate of Status Desired Feo Required

7. Name and Address of Current Registered Agent

F “Dsvaldo  J Diaz

el Address (P.O. Box Number is Not Acceptable)

DO NOT WRITE
A BN THIS SPACE T 1951 _sw_4O™ Sfreet * 206

Fom o . ¢ i EECTN e ] [P B M am‘ FL [g}%o?sc—

8. The above n._lmec‘:'nuly SUDMILs this stalement for the purpose of changing iLs registered office on registered agent. or both, in the State of Florida

City

+

SIGNATURE

Slgeatare, Wped or painted name of ronisicrer) agenl and e i apegkcatie. ENOTL: Rogistered Agont skimalre regusred wiben relesiaingy CATL
e T January 1- May 1 Fee is $150.00 : .
> : hL’,:,'ir":rwi‘m‘:l‘JEUI} ' lj :I’ c:h?wélc’ i_':]ldngwt' c After May 1, Fee is $550,00 -] 10, Eiection Campaign Financing e $5.00 May Be
iax [‘ requl (imr: N GGG 10 00 50. Amended UBRis $61.25 “ Triist Fund Contribution. [ Added to Fees
See criteria on back) Make Check Payable to Departmem of State
11. QFFICERS AND MR “(‘TO RS . - . ¢
ML IPYST ILE R S .

HARAL Niefo, Ciaudio = Cfes Co
SIRFTANONTSS, | Seq § | SW 4o+ st.;, 206 STREETAORESS. | o ‘ :

| Crvestap |0Ml ,FL 33158

TTLE - HILE

AL N iehe, C la“d' © HAKE,
sweeranRss | ]S s w0t 84, B206 STREET ADORESS-

Miavm , FL 33:5S

CR2ED348 (12/01)

i
I_H'H 13
NARE,

STRIFT AT IRESS

LR L 2 . DO NOT WRBTE
KIIITCEE - e e e -**f?;’lffim-v'-w"‘*?-‘**‘*‘* “-Jf“"-’ 'N TH ]S SPACEW*

NAME
STREET ABDRESS
CITY-ST-2p
THIF TLE ; . o
NANet

STREET ADDRESS
CHY-ST- 4P

I

| e

HAME

STREET ADDRESS
LITE- 1 4P

v

13, | hereby cerlify that the infarmation supplied with this filing does noyquaiy for e f!xs;m ption stated in Section 118.07(3)). Florida Siamle‘s. | further certify that the information
inclicated on this report or supplemental report is trurx and rlcrurar an'l that my signiige >hﬁll have the same fegal effect as if made under oath; that | am an oflicer or direclor
of the corporalion o the receiver or trus eporl s requied by Chapter GO7. Florida Statutes: and that my name appears in Block 11 or on an

atrachiment with an address,

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF svcmﬁ:ﬁl&m Dare Liagtimes gne £

\_)i

N%
o
e




