FILED
2004 FOR PROFIT CORPORATION ~ Feb 02,2004 08:00 AM

DOCUMENT # P02000003921 Secretary of State
. Entity MNarne
LoghamRTGAGE SERVICES, CORP.
Principal Flace of Business ] Mailing Address
3785 NW 82 AVE STE 102 3785 NW 82 AVE STE 102
MIAMI, FL 33166 MIAMI, FL 33166
01132004 No Chg-P CR2E034 {10/03)
DO NOT WRITE lN THIS SPACE 4, FEl Number ] — Applied For :
01-0551354 Not Applicable
5. Ceriificate of Stalus Desired [ ?ese gfqgf:&“f’“ﬁ‘

6. Name and Address of Current Registerad Agent . ” [

NN 3 AVESTE 02 - - DO NOT WRITE
VIAMIL L 33160 IN THIS SPACE

8. The above namad entity submits this statement for the p.ﬁ-rposs of changing its registered office or ragisfe:ad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed nama of registered agent and tille ¥ goplicabla. (MOTE Registered Agent signature required when -’e‘wns;.aiin;) DATE
OWII FEE IS $150. 9. Election Campaign Financing $5.00 May B¢
Aﬂel‘FHiE]Fr!l; 2004 l:eE'Iw"sl sg 505?50.00 Trust Fung Contribution. | Added ko Feas
10, OFFICERS AND DIRECTORS ]
TIMLE 3}
NAME DE LA HOZ, LEQPOLDO
STREET ADDRESS | 3785 NV 82 AVE STE 102
CIY-ST-ZP | MIAML, FL 33166 o ) UDDDD0IE09a5
- 02/04/04-80123-014 150,00
NAME
STREET ADDRESS
CITY-ST-ZiP
TMe
NAME

cvsrn DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST- 2P

e

NAME

STREEY ADDRESS
CImy-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | heraby certify that tha information supplied with this filin 3 does net qualify for the exemption stated in Section 119. OTSG)(i), Florida Statutas, | further certify thal tha information
indicated on this report or supplemental repor is true and acourate and that my signature shall have the same legat eflect as il made under oath; that | am an officer o director
of the corporation or the receiver or trustea ampowered io axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 14
changed, or on an attachrment with an address, with all other like empowerad,

SIGNATURE: M— e f/zz/ﬁ'?/ (- zzmb?f”ﬂ%?

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayl e Phane ¥

/



