4
-

' (0 9, “FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1‘{)0‘ WD 725

1. Entity Name

TOTAL MORTGAGE GRUOP CORP

DO NOT WRITE IN THIS SPACE |
2. Prircipal Flace of Business 3. Mailing Address - ' ) / ) / 99\ q DQ HS 0 p b

7312 WEST 20 AVE

Suite, ApL. #, ole. Suite. Apt. #,etc. : DO NOT WRITE IN THIS SPACE

p c P -S‘M 3 7 g

City & Stale City & Stalc 4. FEINumber Applied For
HIALEAH FL . 65-1152721 Not Applicable

Zip Country Zip Country ‘ ) $8.75 aagditional
33016 DADE _ 5. Certificate of Status Desired ] Foo Roquired

* . ’ : . — 7. Name and Address of Current Registered Agent

Name ~ARLOS GONZALEZ

Do NOT WRITE ‘ o Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE - | P.MB#33320 AWEST49ST

&

S - Y HiALEAH FL {33075

t for U urpose of changing its registered office or registered agent, of both, in the State of Florida.
; CARLOS GONZALEZ 11/12/02

8. The above named cntit

SIGNATURE

Sigrature, typed of printed name of regidered agent an tille if appkcable. (NOTE: Registered Agom sgrature required when reinstating) DATE
] - . ; January 1-May 1 Fee is $150.00
9. This cprporauqn is eligiblc to satisfy its (ntangible Aftg May 1?Fee is $550.00 10. Election Campaign Financing $5.00 MayBe
Tax filing requirement and elects to do 5o. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : —
e PRESIDENT e 3 g B
STREET ADDRESS CARLOS GONZALEZ STREET mn:sicss B 30000932{%“:’ 4'3 . ;’
wvsrm | 7312 W 20 AVE HIALEAH FL 33016 st - n2716/02--01061--002  ##50.00 - |2
R . - o
- . - . . <
e VICE PRESIDENT , m |8
JOSEFINA REYES ' .
STREET ADDRESS - STREEF ADDRESS
e | 7312 W 20 AVE HIAELAH FL 33016 s |
ME HILE A
NAME HAME

o s DO NOT WRITE

o o IN THIS SPACE
NAME NAME . . : '

STREET ADDRESS " STREET ADDRESS . ' .
CITY-ST1-2IP CIEY-S1.2IP ’ .

mLE CTHLE

NAME " RaME i S
STREET ADDRESS ‘ 'STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE “TnE

NAME NAME .

STREET ADDRESS STREET ADIHESS X o . :
CITY-$1-2P CNy-51-2P - L : s

13. 1 hereby certify that the information supplied i
indicated on 1his report or supplemental
of the corporation or thée receiver or e
attachment with an address, with-a])

SIGNATURE:

ge® ot qualify for the exemption stated in Section 119.07(3}i}. Florida Statutes. | further certify that the information
i anc-that my signature shall have the same legal effect as if made under oath; thal t am an officer or dircclor
this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or an an

CARLOS GONZALEZ 11/12/02  305-817-8070

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¢

[N ll’Dlmo PN




fa

7312 WEST 20 AVE
HIALEAH FL 33016
305-817-8070
305-817-8060 FAX

November 13, 2002

DEPARTMENT OF STATE

BEFORE MAY 1 2002, | MAILED A LETTER TO INFORM YOUR DEPARTMENT MY NEW MAILING
ADDRESS, WHICH WAS NEVER UPDATED. | NEVER RECIVE MY REPORT. | MAILED IN MY REPORT IN
JULY WITH THE LATE FEE. MY REPORT WAS NEVER UPDATED AND THE CHECK WAS DEPOSITED AND
CLEARED. A LETTER WAS MAILED OUT , WHICH | NEVER RECIVED. ENCLOSED PLEASE FIND MY
REPORT WAS THE EXTRA MONEY. :

9;#7 p'f *J{'& Defayl;rvcﬁs w«}h-rs DV'+L\0, bLUL@LS

CARLOS GONZALEZ
PRESIDENT




