2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT # 073896 >
1. Exy Nams P010000738 Secretary of State
GOLD KEY MORTGAGE CORPORATION 01-31-2002 90061 023 ***150.00
Principal Ptace of Business Mailing Address )
- . AR I
2. Principal Place of Business 74 _ 3. Mailing Address 74
IGO0 wEST Y9 STAEET 1§00 wesT 49 $7aec?
Suite, Apt. #, gic. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Svil&E 332 S 7€ 334
City & State City & State 4. FEI Number Applied For
HiditEAH - FL 33012 | HiglEAy — FA 330/ 2 65 "1/ R7Y /1 7 Not Applicable
Zip Cguntry Zip Cquntry " ) 8.75 itional
330/2 o /Aﬂll")ﬁ)é’- 33 o7z ”I)?MI. i DﬂDF 5. Certificate of Status Desired O gee Heq;?:émna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROQUE..RENEJ 4120 Py £z TEARACE Street Address (P.O. Box Number is Not Acceptable)

-MAMHF-Ba166 s ) LAKES, FL 330/85

City FL Zip Code

H

8. The above named entity suibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

slGNATURE
Signature, typed or printsd name of registered agent and titre if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie o satisfy its Intangible FILE NOW!I! FEE IE} $150.00 10. Elction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. 0O Added to Fe)és
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e PD O Delete T (] Xcrange [ Addiion
NAME ROQUE, REN NAME RORVE, REaE
staeeT Aooress | 13126 S.W. 107TH STREET STREETADDRESS | @ 2 r1er 16 2 TEARRRCE
orv-st-ze | MIAMI FL 33012 V-S| g pgary - LN ES LA 33O/F
TLE [ velete TITLE ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-8T-2IP CITY-$T-7IP
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tovestze T | T e —— - I e o e e i el - _
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accus® and that my signature shall have the same legal effect as if made under cathy; that } am an officer or director
of the corporation or the receiver or trustee empo; report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreserwi er ke emowered.

7 REGET: RORE if15/02 (305)sv2-Yo0?

«H VN AW AP e
e NG s
EQfOR P ED NAME OF SIGNING OFFICEA OR DIRECTOR Date Da;nma Phone #

SIGNATURE:

SIGHKTURE AND TP

CR2E034 (9/01)



