FILED
18,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P01

1. Entity Name

XPRESS MORTGAGE PROCESSING, INC.

000062798

Pdnciﬁar Piace of Business

" BBIE NW 176.5T
MiAM) FL 33018

Mailing Address

83% MW 176 ST
MIAMI FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc:

,

o

cretary of State

08-29-2002 90006 005 ***150.00

ey

GO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Nymber ’ - | Applied For
/;“ 5= /// é— é fc)"- Not Applicable

Zip Country Zip Country 4i ; $8.75 Additional

— - PSP . - S Lol Ty T e :—E‘W"#_‘—*"’. - -~ QA hf‘g.;gqrtyipatg °f-,StS.UJ§__DB_5"e‘{" S 'D""—'FB‘B Requlred

6. Name and Address of Current Aogistared Agent 7. Name and Address of New Ragistered Agent
Nama - ’

RODH‘GUEZ' SANTA Sireat Address (P.O. Box Number |s Not Acceptable)
- 8896 NW 178 ST .

MIAMI FL 33018

City

FL l Zip Coce

8. The above named entity submit

the obligations of registered
- o .

SIGNATURE

-

:tih?ntfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

[NOTE: Regisiered Agent signabare raquired when reinstating)

¢ /)72 >—
SV it e

Sigraturs, Iypsd name of regisiered agant and ke if appkcebie,
- 9. Thils corporations eligibleto,satisty, its Intangitye; .}, .. FIL NOW!!L-FEE IS $550.00 _ L
’ e IR N eoaly e T aRgtie . LS = o s s SNy < 2 e it [ ] ), - E | @31 Fi . .
Tax filing requirament and slects to do so. After S_qpler‘;;her 13, 2002 Fes will b?$750.00 ° 5'3;'2: rf:jaen:ﬂz:z;;ﬂﬂ::ncmg fg'eodob"g’;s&
{See crileria on back) | Make Check Payable to Department of State )
1. ~_ OFFICEAS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [ Detete TIE [Jchange [ Addition | &
NAME RODRIGUEZ, SANTA NAME = |
STREETADDAESS | 8806 NW 176 ST STREET ADDRESS é
CHTY-ST- 2P MIAME FL 33018 CITY-ST- 2P ¥ |
TRES SN P[50 O Datete TME O change [ agdition [ S |
NAME. = indg NAME !
STREET ADDRESS. STREET ADDRESS I
CY:ST ™ CIFY-57-2IP )
e 7 Deleta TITLE L - — o) Change [ Adition |
NAME - R, - o et et = _WE&-E—:-—-.:-:E e o — - o= TREEMETESETE e L =
 STREET ADDRESS - STREET ADDRESS '
CITY-S1-2P CHY-ST-ZP !
TITLE O celete nnE O Change [ Adition gl
._."-‘ME JILTY | :
STREET ADDRESS STREET ADDRESS 31
CTY-ST-20p cTY-$1-7p ;
nme 0 Delete T i
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIST-2P ) IR CIFY-ST-2P
THE A% 2 i85, [ Detete TIE Dcharge  [J Acaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CriY-s7-21P GITY-ST-2P )
3. 'l:hereby certify thatihe:intormation supplied with this fiiing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
““MiAdicated on this report or supplemental Tepdn is e and accurate and thal my signature shall havathe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report 4s required s 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
thanged, or an an atiachment with an address; with all.ather lika empowerad.

SIGNATURE:

SIGNATUEE REQUIRED

SIGNATURE AND TYPED OR PRINTED HAME OF SIGKING OFFICER OR mnzm?ﬂ—/

Date

:
g




._,,__sir)lce.rely.’_,a_h - R —— e m— = - B i

August 12, 2002

- .Florida Department Of State___. .. _. ... . o el -
Division Of Corporations
P.O. Box.6327 R
I allahassee Florida 32314

Re: BusmessReport 2002 - - - : L S
Xpress Mortgage Processing, Inc. IS
To Whom It May Concern:

As you are aware the corporation mentioned above was just recently established. I was

never notified I had fo file an annual report. I never recéived any riotice or documentation ="

in the mail. I am willing to comply with all the filings, but  would appreciate if you
would accept the payment of $150.00 . :

As the president of this corporation [ have made myself more knowledgeable with all the
required documents. I have also hired an accountant for his guidance in preventing any
future misunderstanding. You can accept from Xpress Mortgage Processing, Inc. full
c.ompliance.
I P e
nclosed ed is the Sompany check for you fee and report.

JR Syl -l L e s oty prmt T - L EC e e ey [

“Any questions I may be reached at (305) 820-0651.

L | E I S

President




