-
-

\;

2002 UNIFORM BUSINESS REPORT

(ueR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

T =
DOCUMENT #  P01000118993 v 05-20-2002 90085 038 ***150.00
1. Entity Name b;
WESTERN EQUITY MORTGAGE, INC.
Principal Place of Business Mailing Address
4141 NORTH MIAMI AVENLIE 4141 NORTH MIAMI AVENUE
SUITE 211 SUE 211
MIAM! FL 33127 MIAMI FL 33127
2. Pringipal Place of Business 3. Mailing Address — / /.a/ ”""m m " Il ”l “l"l " m "m u" ’ ‘m ml m mm" ,"I
90 NE /637 J#eﬂ‘ YoNE (637F
Suile, A_pt #. elc. Suite, Apt. # et DO NOT WRITE IN THIS SPACE .
| Sute # 0/ St /D
Cily & State s - ity & Stae ’ ; / 4. FEI Number Applied For
N- Mt Lea%, 77 | Mgl #uch 77 |5 oo 2532 - [Tomam
- rd - r
3 262, oy . A ‘% Y/ CZ}TWQ' Ao | 5 Cenifcatoot Status Desied [ ?g-;’asq Addtional
6. Name und Address of Current Aeglisterad Agent 7. Name and Address of New Registered Agont
B L - s ] - ————a m——— -"—'—:Name' TS — — ———T;
VALSNNT’ JEAN R Street Address (P.C. Box Number is Not Acceptable)
4141 NORTH MIAM) AVENUE
SUITE 211
MIAMI FL 33127 City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its reg’isl;red cfiice of registered agent, or boih, in the State of Florida. !
SIGNATURE
Signatwe, typed of printed name of regisierad Ape and tithe if applicable. (NOTE: Registered Agent signatute required wher reinsiatng) DATE
9. This corporation is eliglble to saligty its Intangible FILE NOWIN FEE IS $150.00 0. Eloct o Finane |
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fe_e will be $550.00 10. Trz::‘zzrgngcf:t:?;uﬁ::ncmg ?5.090“::0{50 '
(See criteria on back) (] Make Check Payable.to Department of State '
11. £ OFFICERS AND DIRECTORS —l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - [ - O Detezs TmE Ol Dacotion | 5
we s VilsadnNT ‘J‘Ey\/ £ e 2
stReer Aooress | ey Q]’ / ; / 3 W4, STREET ADDRESS g
CITY-ST-Bp ¥ Y P ), 3‘302? LITY-s1-21P S
e % y ] 12 Delete e O chage O Agdition | &
KAME e M, g/s m/' NAME
STREET ADDRESS C S, /3 :ﬂm STREET ADCRESS
CIFY-ST-2P Maaﬁ CITY-ST-2iP
y ;:;EE_ ] R T — AT P ey o g i D_Q__ﬂ Iza!__...__a - Sy Ig!-'i-..—--—.-'l e ey e e S — '-D'-s EEELQE - _D- -A—.,dg‘“in"'% Tz
| smeETADDRMESS | T T - "SIAEET ADDRESS ™ |~ T e e - e D A e
Ciry-sT-21p CITY-St-2iP
TITLE [ pelete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-21P CITY-ST-2ip
me 7] Detete TILE 7 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P CITY-ST-2P
THLE O Delele TIME [ Change [T Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-57-2P
13. | heraby certily that the information supplied with this filing does not gualify for Ihe exempltion slated in Section 119.07’3)0). Florida Statutes. | lurther certiy that the infermation
incticated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of tha corporation or the receiver o trusiee empoxg.ﬁre,? tﬁ-, exelz_ﬁute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
th all olher like empg

changed, or on an attachment with an address

SIGNATURE:

erca.

P4 - 88

OF-22. 20p2

Daytime Prone &




