FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Msigr(z%%)?%% g;{g?eam

DOCUMENT # P01 000064787 05-05-2003 90388 016 ***150.00

1. Entity Name

YORK & GOLDMAN MORTGAGE, CORP.

.'J

Principal Place of Business Mailing Address “AavUJLO)
A01 W. COMMERCIAL BLVD 16720 HARBOR CT
SUITE # 3500 FORT LAUDERDALE FL 33326

AY 2257920

o i .

2. Principal Place of Business 3. Mailing Address

R - e e e

Suite, ApL. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 14338 Not Applicabla
Zip Country Zip Country §. Caertificate of Status Desired a $8'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
CHEZ ARD’ JOSE ALBERTO Street Address (P.O. Box Number is Not Acceptable)
16720 HARBOR CT
WESTON FL 33326

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistared agenl and title if applicable. {NOTE: Regisiersd Agsnt signature requirad when reinstating) DATE
oo o S E NOWIL EEE IS $160,00- |
- ; —— | 9.~ Eloction.Campaign Financing. —______ May-Be
Atter May 1’ 2003 Fee will be $550.00 Tl’uSlﬁSﬂd g‘cntnbuli!on e E| ﬁi‘éﬁoﬁ:ﬁ?
Make Check Payable to Florida Department of State '
10, - QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE D O3 Delete TITLE [ change [ Addition
NAME SANCHEZ-BANARD, JOSE ALBERTO NAME
STREET ADORESS | 16720 MARBOR CT STREET ADDRESS
CITY-8T-71P WESTON FL 33326 CITY-ST-2IF
TITLE [T Deete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 218 CITY-S1-2IP
TITLE 1 Delete I THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TME O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-5T-2IP T~ . CITY-ST-ZP
L [ oelete Tme " - O Change [ Adtiion
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GITY-ST-2IP
TME [ Delets L [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this fiing dees not gualify for the exemption 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an aitachment with an addresg” withga!l other like empawered

@l ortHTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: S0/ emtuin s 0%/23;/2&19} GSY -682-96%)

‘("R2E034 (10/02)



