FILED
-2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am
DOCUMENT #  PO1000061040 ecretary of State

1. Enlity Name 04-21-2003 90326 049 ***150.00
EXPRESS FINANCIAL MORTGAGE CORP.

Principal Place of Business Mailing Address
7951 SW 40TH STREET SUITE 206 7951 SW 40TH STREET SUITE 208
MIAMI FL 23155 MIAMI FL 33155

2. Principal Place of Business 3, Mailing Address H“u"l m Ilm “l“ IW |Im “m |I“| ||m lm‘ |lm I\m Im ‘"l

0 . Ll \!B\O E\!&Aé& Qave

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Ao 1oV
Applied For

City & Stage City & Biagte j 4, FEI Number

T Conin |~ o {onda o [
Zi Count| Zi Countr . . . iti
?23 1360 . Un iSA i pﬂg’&‘?é 1.7 r‘) A | 5 Certiicate of Status Desired ] ,Ei ;asqlﬁf:d't'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DIAZ, OSVALDO J T Clavdie AN f&&o
? Street Address (P.O. Box Nugber is Not Accgptabla) #
7951 SW 40TH STREET SUITE 208 e . uw&.f(\ e \Oq

MIAMI FL 33155
N " i FL | "%,

8. The above named entity submits this gtatbmdnt farkhs purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
T Signature, typed or printac name of Wag\aﬂt and title if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
2 ] '
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
X After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1M, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE, PVST 3 Delete TnE [ change (] Addition
NAME NIETO, CLAUDIO NAME
STREET ADDRESS | 7951 SW 40TH STREET SUITE 206 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TILE D [ Detete e O Change [ Addition
At NIETO, CLAUDIO HAME
STREET ADDRESS | 7951 SW 40TH STREET SUITE 208 STREET ADDRESS
am-sT-2P | MIAMI FL 33155 CITy-§T-2p
TITLE - [ Delete TITLE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delese TITLE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TIMLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

12. | hereby certify that the information supplied/withyfthis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reffort if true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysféghemppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmenit with ayi adfirkss, jwith

SIGNATURE: SR 4E REW%D A, { -\

s:eNATuT. AND TW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dall aytime Phane #

other like empowered.

CR2E034 (10/02)

AY 182920



