]
20(?2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000087802 e ' -
1. Entity Name o . FIL[:;D
AGENTS OF BMERTCA MORTGAGE CORP.™ 77"
0ZHRY -1 Ay 10:
ARIE
Principal Place of Business . Mailing Address ,D 2 7
(YAl ptas ) .
782 NW. LEJEUNE RD 782 NW. LEJEUNE RD. SECRETARY OF a1are
o “ TLLAHASSEE P pE,
ez FLORIDA
MIAMI FL 33126 MIAMI FL 33126 . )
us . us . .
2. Principal Place of Business 3. Mailing Address
11200 Pines Boulevard 11200 Pines Boulevard
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
200 % Suite 200 .
City & Siale City & Slate 4. FEI Mumber Applied For
Pembroke Pines, Florida Pembroke Pites, Florida lo5-/1.3584 4 Not Applicable
Zp [ Country Zip Couniry 5. Certificate of Status Desied ~ [] $8-73 Additional
33026 Broward 33026 Broward Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBRAHiM' ODALYS M. Street Address {P.O. Box NMumber is Not Acceplable)
782 N.W. LEJEUNE RD. 11200 Pines Bouleavard. 71770
SUITE 440 Suite 200
MIAMI FL 33126 City . Zip Code
Pembroke Pines FL 33026
8. The above named entily submils thns slatement lor e purpose ol changing ils registensd Gilice or registered agent, or bolh, in the Slale of Florida.
L et e
SIGNATURE A TR0 -1 [
Signature, youa Lr Dok G O Sisiond 0wt and PR aPLicatie e

#3000 0 s 150 00 Ji

9. This corporation is eligible to satisly ils Intangitzie . . . .
- i b 10. Election Campaign Financing $5.00 May Be
Tax 1|||r‘!g {f_-quurement and ¢glects 1o do so. Trust Fund Contriution. O Added 1o Fees
(See criteria on back) O
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O peiele TTiL X Change  [] Acdilion
NAME Frasmo Ibrahim HAME ERASMO IBRAHIM
- - . - . s e - v +
?TE;:D?:ESS 782 "N.WiukeléueheRoad, Suite 440 z':*;"“z”:““s 11200 Pines Boulevard, Suite 200
-57- . I3 . i-5T-Z1 . .
m-si-e iami,-Florida 33126 m Pembroke Pines, Florida 33026
TITLE [1 Delete TLE [ Change [ Addilion
NAME FHAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-21P
TITLE O pelete IR [ ¢hange (] Addition
HAME [ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete 5 TILE {1 cChange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP b CITy-ST-2IP
TITLE 1 Detete TLE (3 Change  [C] Addilion
NAME NAME ‘
STREET ADDRESS H STREET ADDRESS
CITY-ST-21P H Ciny-s1-2ie
TITLE [ Delete g Tne . f]Change  [T] Addition
NAME B NAME
SIREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | Ciry-ST-ap
13. I hereby cerlify that the informalion suppiled with this filing does nel qualify Tor Ihe exemplion staled in Secticn 119.07(3)(). Florida Slatutes. | furlher certify that the informalion

indicated on 1his report or supplemental repori is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an oificer or dugclor
of the corporation or he receiver of lruslee einpowered {6 execute this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12l

changed. or on an allachment wilh an address. with all other like empowered.
p .
(9594253240
i -~

SIGNATURE: Erdana b fr— 4 ,}99, 0D, sea

SIGNATURE AND UD{D GA PRINTED NAME OF SIGMING GFFICER OR HRECTOR




