2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT #  P01000085055 ecretary of State
1. Entity Name 04-18-2003 90123 008 ***158.75
SUNCOAST MORTGAGE OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1600 NE 1813T STREET 1600 NE 181ST STREET
NORTH MIAMI BEACH FL 33162 NCRTH MIAMI BEACH FL 33162 ‘
2. Principal Place of Business 3. Mailing Address - H"N"I m "l" ”m Ilm "m "m |Im ’Im m" Il'Il I”l“m \“\
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1133143 ) Not Applicable
Zip Country Zip Country - : 58.75 Additional
5. Certificate of Status Desired B/ Feo Required
6. Name and Address of Current Registered Agent = __ 7. Name and Address of New Registered Agent
b //) - Name
r
DARMSH’ HORUHAM™ 4‘ Q am Street Address (P.C. Box Number is Not Acceptable)
1600 NE 181 STREET
MIAMI FL 33162
City - FL Zip Cede

emenfi\ipr the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Phcos et Yyt foz

8. The above named entity submits
the chligations of registered ag

SIGNATURE bl
Signature, lypeﬁxr printed name of registered agent and title if applicapls. 4 (NQOTE: Registered Agent signature required when rainstating) 7 DATE
- -
% A"FILME N?\:{:l!:)!:! iEE- iﬁ!ﬂssosgg 00 9. Election Campaign Financing $5.00 May Bs
* er-viay 1, e? w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ) Change  [] Addition
NAME DARWISH, ABRAHAM NAME
sTreeT ADORESS | 1600 NE 181 ST * STREET ADDRESS
CTY-ST-7IP MIAMI FL 33162 ) CITY-ST-2IP
TITLE ST 7 Detete TITLE ] Change  [] Addition
NAME DE LA FUENTE, BIANCA NAME
STREET ADDRESS | 1600 NE 181 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-ST-2IP
me oo . O Deeter. _J mme 1 . ] _ ~ Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TNLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZiP
TTLE [ pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CiTy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee gmpowered 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 witran agprdgs

SIGNATURE: ~
g SIGNATRE AND TYPED OR PRINTED-IAME OF SIGNING OFFICER OR DIRECTOR 4 Date ¥ Daytirne Phane #

VoTRE ROCsED ylitfps_ 207 gty

CR2E034 (10/02)



