‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1 FAST MORTGAGE, CORP.

P01000093036

Bl

Principal Place of Business

484 POINCIANA ISLAND DA
WIALH FL 33160

Mailing Address

444 POINCIANA ISLAND DR
MIAMI FL 33160

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90462 040 ***150.00

QUVUoJg1L4i

NG

DO NOY WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For
695 - ) l 5‘? 7.33' Nat Applicable
. % -
Zip Cauntry . Country 5. Ceriificate of Siatus Desired 0O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
. e = . - ——— T P L. - - NSETIE - .
CARDELLA, ARMANDO Streat Address (P.O. Box Number is Not Acceptable}
444 POINCIANA ISLAND DR
MIAMS FL 33160
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaiura, typed or priniad name of regisTeded agent and bile it apphcacie. {NOTE: Regsisrad Agent signarure requined wher rainkiaung) DATE
re. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi ion Fi .
Tak fiing requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 e o, $5.00 way 8o
(See criteria on back) Make Check Payable to Department of State

1. N\ OFFICERS AND DIRECTORS 12. ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N t1
e D O oetete THLE 41" B O Adsiion | S
ave CARDELLA, ARMANDO M Avwomdo Cordello_ 3
smeer soovess | 444 POINCIANA ISLAND DR sreeriomess | g\ ¥ oincioma Lalawd €1 - 3
arv-si-ze | MIAMI FL 33180 oSt | Sy TSes . ¥L 33160 5
TTE 3 Delete TILE [change [ Adaition | &3
NAME NAME
STREET ADDRESS STAFFT ADDRESS
ey -ST-21P CiTY- §T- 2P
Tine . ) Delere MLE C]change [ Acdition
NAME — - T T T T T e om0 - t=
STREES ADDRESS STREET ADDRESS
CrY-ST-21P ciry-$1-2P
TITE O Delete mE [ Chrange [ Acdition
NAME NAME -
STAEET AODRESS STREET ADDRESS
CITY-ST. 2P CITY-S7-3P
TME (1 belee wiE [change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
o -$1-19 CIry-S7-2F
TLE O Dslsle TITLE (O chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P K CITY-5%-21P
13. | hereby ceni?;_thal the information supplied with this filing does not qualiy for the exemption stated in Section 11907?3}0), Florida Statutes. | further cerlify that the inforrnaticn
inclicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or direclor
of the corperation or the receivag of lrustee empowered 0 execute IBs repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12
changed, of on an atlac h an address, with all other like ergbewered.
' il ' Y4fafor 3079625774
SIGNATUR zfor 3 377
DIRECTOA T Dah Deytime Phore &




