o -
FILED

n e Feb 14, 2003 8:00 am
03 FOR PROFIT CORPORATION ’
U O O NCSS REPORT (UBR) =  Secretary of State

— 01-27-2003 90323 015 ***150.00
DOCUMENT # P02000003119 S
1. Entity Name ’
COMMUNITY MORTGAGE CORP.
JJUVU iUt

Principal Place of Business Mailing Address '
4551 SAN JUAN AVENUE 4561 SAN JUAN AVENUE
SUITE B SUTEB
S S RO A
2. Principal Place of Busingss 3. Maillng Address

Suite, Apt. ¥, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & Stats L 8 FE! mber Applied For

ﬁl@“ 8l ,if/ o3 [ TNot Appiicabrs
Zip | Country 1 Zip-r ~: - -+ =] Country - —"" 5 éartiiica;e.-of Status Desired O '?ggfquwm
- | " .6.-Name and Addrens gl Current Registered Agent=——-— -~ _ = ~r—=>" "7, Name efid Addreas of Hew Registered Agem —— — — | 25
—ar — ~ - -—T:‘—.;:V,ﬁ—‘_:#]— == = i T = % ;Namenx:-‘ns'—‘::.;' L B s ST DR e R
/SPIEGEL & UTRERA, PA. Streat Address (P.O. Box Nurnber {s Not Accepiable)
1840 SW 22ND ST.
4TH FLOOR _
o MIAMI FL 33145 City FL | ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the Stale of Florida, 1 am familiar with, and accept
I the obligations of registered agent. : .

SIGNATURE

Sipraturs. tybed Of Diirmed nam of regisizred agent and tits ¥ applicabis. {NOTE: Ragittored Agont sigr rBGuirgd when Aengtating DATE
FILE NOWIl! FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Bo :

After May 1, 2003 Fee will bo $550.00 : . Trust Fund Contribution, [0  Addedto Fees :
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTQRS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD i O Detete e ' DOcrange [ Addition | §
NAME SALAMEH, RAMZI NAME E
sweel anoeess 14561 SAN JUAN AVENUE SUITE B . | sTreT ADDRESS §
CHTY.ST- 2P JACKSONVILLE FL 32210 . CITY-5T-2P i
TITLE CJ ekl TME O change ] Addidion g :
NAME . ' NAME
STREET ADORESS STREET ADDRESS :
CITY-51-2P - - - cm.soe N — . - R
TnE ' CJ telst TLE Ocrange [ Addition
HANT i - —_— P MAME — - ——zoo ] o e — o _ IE—-*-v
STREET ADORESS i STREET ADDRESS i
Cv-31-2P CITY-ST-2P i
it {7 Dalets Tme ’ Clchenge [ Addition
NAME . ) , NAME
STREET ADDRESS st _ STREET ADDAESS
CITY-ST- 2P , ) CITY-ST-2P
TmE Ve mes T 1 Desete T T Ochnge [ Addition
NAME I . . NAME
SIREET ADCRESS ST v STREET ADDRESS
CifY-§1-2P S . CITY-ST-P
e O pelete me L . - O change [ Adition
NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CTY-ST-2IP "

12. | heretyy cartify that the information supplied with this filing does not qualify for the exernption stated in Sactian 119.07{3)(i}, Florida Statutes. | further canify that the information
indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as it made urder cath; that | am an cfficer or director
of the corporation or the receiver of trustee empowerad to executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmenl with an address, with ail other | R 1 .y ) :
SIGNATURE: )( SIETESTURE REQUIRED ;(’/m{.zslaj %mxff 299

WMDWMMIM“O’MOWEH“M!




