2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

DOCUMENT #

1. Entity Name

PO1000085055

SUNCOAST MORTGAGE OF SOUTH FLORIDA, INC.

Mar 12, 2002 8:00 am
Secretary of State

02-01-2002 90032 047 ***158.75

Principal Place of Business

1600 NE 181ST STREET
NORTH MIAMY BEACH FL 33162

Mailing Address
1600 NE 181ST STREET
NORTH MIAM) BEACH FL 33162

I AU

A

2, Principal Place of Business

3. Mailing Address

Sutte, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FéNum 5 / /_/. 5 Applied For
Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired X gz'gfmﬁ:’:‘;““"a'
_Name am:l Addme 01 gu_.ln-em Reglnumd Aﬂgm — 7. Name and Addreas of New Ragistered Agent .
CORPORATE CREATIONS NETWORK INC. = iraham a, reey sh
Strept, é $ (PﬁBo UMb ?\}pt le)
841 FOURTH STREET #200 TCED WIET v
MIAMI BEACH FL 33139

™ North Hdiami HeaCh FL 2%, 2

B. The above named entity submils tpis

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florlda.

Signatre, typed o m‘rﬁ'd na*'lu& ragiste,

tile il appliceble,

{NOTE: Registered Agent signatura required whon resnsiating) DATE

9. This corporation is sligibla to salisfy its Intangible
Tax fil ng requirerment and elects to do so.

FILE NOW!!! FEE 15 $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campatign Financing
Trust Fund Contribution.

$5.00 may g
Added 10 Fees

(See critaria on back) Make Check Payabis lo Department of State

TN OFFICERS AND DIRECTORS | KE2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THE D o~ O Delete THLE Fresiclent ,&(cmnge (] Addition | 5
> DARWISH, ABRAHAM NawE Dareoish , Abraha m &
streeT Apoeess | 18335 NW 44TH PLACE STEETADORESS | frpe> A3.C. S’/ 57 §
orv-sr-2p | MIAM) FL 33055 oirY-sr-zp N LYY 5’126‘(('/7 Fh B3/62 o
e O Delete nME rCmtainy JTreasurer  Octg Rl addion ]
NAME NAME Ae e nte, Bianca
STREET ADDRESS STREETADONESS | J Lo N-E. 18 ‘5
cy-s7-2p Y-SR |ASL Al BECLCh FL 2212
TIE e manmang am 3 pelete TME - (I Change  [] Addition

;t_NAME_ NAME _ .

STREET ADDAESS SEREET ADDRESS - T
CITY-$T-2IP Cy-5T-2p
TILE 2 Delete TILE Ocrange ] Addition
NAME NAME
STREFT ADDFESS STREET ADDRESS
CITY-$7-2P CITY-5T-2P
ITLE 3 pelete TLE O change [ Addition
HAME MAME
STREET ADDFESS STREET ADDRESS
CIY-5T-21F CITY -5T-7P
e [ peteta TME [ Change ] Acdition
HAME . HAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IF \/— CTNST-TP

13. 1 hareby centify that the information supplied with this fi
indicated on this report or supplemental report is tfhe gind a
of the corporation of tha receiver or truslee emp
changed, or on an attachman with an addrass,

SIGNATURE:

lify for the exemption stated in Section 119 D?fS)(i) Florida Statutes. | further certify that tha information
hat my signal

€ shall have the same legal effect as il made under cath; that | am an officer or director
irdd by Chapter 607, Florida Statutes; and that my name appeara in Block 11 or Block 12 if

5 G4 O

o

OR DIR!C‘I’OR Daytme Phone #

OADIRECTOR ______—

Daa




