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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRST GLOBAL MORTGAGE CORP.

P0O1000105124

/

Principal Place of Business

17633 5. DIXIE HwY.
MIAM! FL 33157

Mailing Address

17633 §. DIXIE HWY.
MIAMI FL 3457

e

Y FILED
. Jul 04, 2002 8:00 am
/ Secretary of State

05-20-2002 90113 043 ***150.00

T— 96495

BN

2. Principal Place of Business 3. Mailing Address
12478 Sedr /3 RAre (713473 Sel /37 Ave ‘
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
V7l cadid ' (i r s X 6;”‘ lq-q ‘7 | S Not Applicable
Zip Country Zip ‘ Country " o £8.75 Adaditional
. - 5. Certificate of Status Dasirad O - N
83186  |ypan-gsne 33156 MmiAm., -04De es oonsd
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
o T T T Ty Name v e T e o = DD - e
SAUNDERS, oL Street Address (P.Q. Box Number is Not Acceptable)
17633 S. DIXIE HWY.
MIAM} FL 33157
City FL Zip Code
8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of repistersd agenl and Ltk I applicable {NQTE: Registered Agent signature requited when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i Financing. R
 Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10 Siocion Campaign Pnancing $5.00 may Bo
N (Sea eriteria on back) Make Chack Payable to Departmant of State

" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :

me D 7 Cetets TITLE ' O change [ Adcition ) &
e ... - | SAUNDERS, ERROL o 2

sTReeT aporess | 17633 S, DINIE HWY. STREET ADDRESS Pé

ciTy-1-21 MiAMI FL 33157 CITY-5F-2P g .

mE 3 Delete TIE O crange [ Aodition | G |

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIFY-§T-2P .

nLE 5 Oelete e [ Change [ Addition !
TN S e e e ek S v 4 e e iz S NAME IR TR L Ll bt e e wma WL el Ry PR |

SIREET ADURESS —— STALET ADDRESS . |

CITY-5T-2P CIry-51-2P ’ )

TME [ Delere TE O change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7 CITY-$T-ZIP

ME O pekete TTLE Clcnangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£MrY-51- 2P GITY-S1-ZiP

TILE [ Detete TILE [JChange [ Addilion

HAME NAME

STREET ADDRESS STREET ADORESS

Gry-st-op CIY-ST-2P

indicated on {hi
of the corporation or the receives
changsed, or on an attachmap

is report or suppiemp

SIGNATURE;: X

13. I hereby cem‘z ihat tha information supglied wilh this filin
1 /;-_.f" is true and accurate and that my signalure shall have the sarme legal e
peyustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

wafan address, with all O‘fﬁ like

< J7 __A
J URE REQUIRED

powered.

does naot qualify for the exemption stated in Section 119.0?;3)(1), Florida Slatutes. 1 further certify thal the information

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




