- |
o ' 5/1.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

P&ENEHI:AENT # P0O1000096515

CENTRAL MORTGAGE CORP

05-01-2002 91488 046 ***150.00

Principal Place of Business Mailing Address

900 E. ATLANTIC BLVD

SUre 2
POMPANO BEACH FL 33062

SUITE 2

900 E ATLANTIC BLVD

POMPANG BEACH FL 33062

87371

QLT

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, atc. Suita, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number : Applied For
S9._.37 L’ 797 A Not Apphicable
B P _}.E‘L“_"_‘__’é‘_sw N ~=__Co_u_nlr3‘f —|s5.-Cerificate ol Status.Desired _l:]_'_wfg-_;g_ af_latici’gigqal_ .
; ;
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
e | = s i e e B ot F [ Namg T S S TR et e g < —— e R
MAS ICIO‘ AMORIM Streel Address (P.O. Box Number is Not Acceptable)
900 E. ATLANTIC BLVD
SUITE 2
POMPAND BEACH FL 33082 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing Its registered cilice or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature. fyped or prinied name of reQistered apent and g 4 epplicabls. {NQTE: Ragi Apert sig requirsd when roi 1 DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 " \an Finansing
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10 5:3::‘ ::n%agm.?;uu::n cna a ﬁﬁoml:.:zsae
{See criteria an back) | Make Check Payable to Department of State '
11 : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME QWN EP/ YR ES "D&.’UT O pelete mE Ochange [ Addition ]
NANE MARCTO AMORTM NAME g
srecraovness |y 3 b g AW B3 PLACE STREET ADDRESS 8
av-s20 | S UNRISE FL- D3335]) OITY-57-2P g
nnE O ostete TITLE O Cange [ Addilien |
NAME NAME
STREET ADDRESS STREET ADDAESS
J.omest-ae | Cn-sr-ap 3 |
me O oetete THLE O Crange [ Adition
- |_NAME-. — e o MAME USSP S U S S
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-ST-2P
me O pelete e [JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY.ST-21P cy-51-2p
e (3 Deteta TMLE CIcCharge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-zp Ciry-S7-2P
TITLE [ Delets THLE Ol Changs  (J Adcition
NAME NAME
STREET ADDAESS SYREET ADDRESS
oNTY-SI-21P ciry-s1-ap

is report or supplemental repagt is true an

indicaled on thi :
of the corporation or the receiver or trustod em
changed, or on an atlachment with an address

SIGNATURE:

13. I hareby certil?_.: that the information supplied with this filing does not qualify for the examption staled in Section 1 19.07%3)0). Florida Statutes, | further certity that the information
H accurate and thal my signature shall hava the same legal ef
pQwered o execute this report as requited by Chapter 607, Florida Statutes; and that [y name appears in Block 11 o7 Block 12 i

Wih all fthar ke empoweraed.

WEQUMARL O A MORi”) 01!;!609-(0}5&} 1935599 |

fect as if made under oath; that | am an officer or director

PER OR FNNFD HAME OF SKGNING OFFICER OR DIRECTOR

'M\nmt

—

(F59 7 8L-55




