.A_CCESS MORTGAGE GROUP & ASSOCIATES, INC.

2003 FOR PROFIT CORPORATION
"UMIEGRM BUSINESS REPORT (UBR)

"BOCUMENT # P02000059776"

1. Entity Name

Principal Place of Business
8200 N.W. #1ST STREET
SUITE 175

MIAMI FL 33166

Mailing Address

8200 N.W. 41ST STREET
SUITE 175

MiAME £ 33166
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12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemental repogtis true an
of the corporation or the receiver or trusiee®
changed, or on an attachment with al -- g .-

: /
SIGNATURE:

bwegel to execuie this report as required by Chapter 607,
| other like empowered.

(A REQUIRED

does not qualify for the exemption stated in Section
accurate and that my signature shall have the same

119.07(3){i). Florida Statutes. | further certify that the information
lagal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

f0- 803 [302\350-09/5

SIGNATORE Aunwwmbén NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phona #
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SIMTE j05 e A LTS
Sta 7{‘ %— 4. FEI umber Apphed For
% % / / / \ /fy -53 ?J& L Not Applicabie
i Cougkry Cou By " ‘ $8.75 Additional
j? /f @ ‘B 323/? :: /ﬂé 6—-—' 5. Certificate of Status Desired E’]/ Fee Required
6. Name and Address of Cufrenl Registered Agent 7. Name and, Address of New Registered Agent
Name,
] L ATono Hovp
"HOYO; ARTURO ==~ - < 7 ——
rewg g? Boms t u?/ _/27_4.—— .
14870 S W 178TH TEHRACE 24
MIAMI FL 33187 Sy TE  /OS
City -1 } Zi :
(1) 97 FL | “93/8 ¢
8. The above named entity submits thig r the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered a / (
SIGNATURE 03
Signature, typed orefinted name of Wnt and title it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ‘ I .
9, El F
Ao Wy 1, 2062 Fao il b S350.0 Socon Carpay Foarcrs ) $5,00 ey e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE [ change [ Acdition g_
NAVE HOYO, ARTUROD hAVE =}
STHREET ADDRESS STREET ADDRESS % )
CITY-§T-2IP CITY-ST-2IP a
o
TITLE O Detete TITLE e - hange [ Addition | @
e ZIRD o AN S ore bk %
HAME I T awhn T
STREET ADDRESS 0 ) STREET ADDRESS FAA15A03--D10E6—~020 #5000
ev-st-we |/ / g/ \_SZ(J/(/gl 600/(/ CITY-ST-2IP
TmE S 7E/2S O Delete e TR e ], L T Ebenge [ Aaciion
1 ; : = = =y
NAE 77, 2777 1, %33/? NAME 10415/ 03--01035--027  #50,00
STREET ADDRESS STREET ADDRESS
G« ST-2iP e - CITY“ST=2IP . ~ =
TIILE IZI Delete e 'J, .:"7_’ = =1 ':,**"n Ghanqe [ Addition
HAME NAME il G‘_:]; -~J175-<0Ts *# 2,75
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] belete TITLE D Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS \
CITY-$T-21P CITY-§T-21P
TLE O Delets TLE \ 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP_




