o FILED
' 2002 UNIFORM BUSINESS REPORT (UBR) A gcggfazrgzogfsszgz?‘cg m

DOCUMENT #  P01000088231 (12-28-2002 90046 038 ***150.00

1. Entity Name

FRST QUALITY MORTGAGE INC.

.-

Principal Place of Business Mailing Address -~ &4UOC1V
3500 NW 79 AVE #3M4 3900 NW 78 AVE #0H4
MIAMT FL 23166 MIAMI FL 33166 - .
Suile, Apt. ¥, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Gty & State City & State 4. FELNumber Applied For
%_"' l l ii Eaﬁ ; Mot Applicable
Zip Country Zip Country . : S8.75 Acditional
- - - _ | & ComempoiSmmsDosred ) Fon Hequies
6. Name and Addraess of Current Reglistered Agant . Name and Address of New Registered Agant
——— = — — Mmoo e - o
WLA' m Street Address (P O. Bex Number is Not Acceptable)
3900 NW 79 AVE #34
MAMI FL 23186
b City FL Zip Code

8. Tha'above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Sigralure, typed o orinted narne of registerec agent and ttle i applicsble. (NOTE: Rogistorad AQant $iQnature requingd wien neinstaing) BATE
9. This corporation is eligible Lo satisfy its Intangible FILE Nowui FEE IS $150.00 10. Electi . -
N ¥ . Elgction C Finangin
Tax filing requirement and efects 1o do so. After May 1, 2002 Fea wili be $550.00 Tmstlpundm:?guu: ¢ (| f.%g?o"‘!::f’
(See criteria on back) a Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 .
e D [ Delete e Cdchange O Addition | S
NAME GUARDIOLA, RICARDO RAME =
smeer Anoress | 3000 NW 78 AVE #4334 STREET ADDAESS §
omv-sr-zp | MIAMY FL 33166 GIrY-51-2P ﬁ
me O pekets e O change [ Additlon | 3
NAME NAME
_SIREET ADDRESS STREET ADDRESS
fugid arv-st-ap . e
TITLE 1 pelete TINE {JChange [ Addition
NAME . - NAME . . .
STREET ADDRESS - -] STREET ADDRESS - - T -
CirY-ST-2P . City-S1- 2P )
e O oelete e [ change {1 Adcition
“MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CIry-§7-1p
LT O petet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Y -ST-29 CITY-57-21IP
TE 2 Dejete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the inform
indicated on this report or Su
of the corporation or tha rece|
¢hanged, or on an attachme

SIGNATURE:
L

ion supplied with this filing dees nol quality for the exemption stated in Section 1 19.07’13)(0, Florida Statutes. | further certily that the information
ntal reporl is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officar or director
or trystae emp ere7 10 axec ute this repart 4s required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 12 if

th an address, Wth aljother ke empowarad.

SNATUNE REQUIRED Afigfes

SGNATURE AND TYPED OR PRINTED NAME OF ICER GR DIREC

Daytirna Prone




