2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000082361 ecretary of State

1. Entiy Name- 04-07-2003 90996 050 ***150.00
MORTGAGE TEAM & FINANCE, INC.

i

CR2E034 (10/02).

Principal Place of Business Mailing Address
3530 SW 87TH AVE 3530 SW 87TH AVE -
{o
MIAME FL 33165 MIAMI FL 33165 ) .
Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1138862 Not Applicahle
: : 1 . -
Zip Coumry Zip Country 5. Certificate of Status Deswed O $8.75 Additional
= ] o T | T.. -FeaRequired . -— . _.[..—
6. Name and Address of Current Regiscered Ageni 7 Name and Address of New Registered Agent
Name /
5.3 /Aw 0
ESPINOSA, ILEANA | Lanlos 2 .
Street Address (P%Box Ww/azt Acceptable)
3530 SW 87TH AVE | 3330 S £
MIAMI FL 33165
) cit - ) Zip Cod
e ) FL | 2370
8. The above named enllly sut)mlts this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
03-12-03
[NQTE: Registered Agent signature required when reinstating) DATE
" ——
FllhE N?\g’;:’; FFEE lsi$b1e50 00 00 9, Election Campaign Financing $5.00 May Be
After May ee will be $550. Trust Fund Cenfritution. 1  Addedto Fees
Make Check Payable to Ficvrlda Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ Delete TITLE [ change [ Addition
NAME BLANCO, JUAN O : NAME -
sTReeT ADDRESS | 3530 SW 87TH AVE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33165 CITY-§T-21P
TIME VD [T Delete TILE [ Change [ Addition
NAME BLANCO, CARLOS NAME
STREET ADDRESS | 3530 SW 87TH AVE STREET ADDRESS
CITY-ST-2IF M|AM[ FL 33165 - CITY-5T-2IP ) . )
TILE T T T T Toeee T e T I "D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete mE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2iP
TMLE . [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8I-2P
TE 7 elete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . ’ CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 51 4ddra ith all other like ernpowared
Sy - - -
SIGNATURE: ___ Sz 702 2 REQUIRED 03-1209 (305) 207 767/
SIGNATURE) W R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



