2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000073734 Jan 30, 2004 08:00 AM

1. Enily Name Secretary of State
FIRST UNITED MORTGAGE BANKERS, INC.

Pringipal Place of Business Mailing Address
9360 SUNSET DRIVE . PO BOX 832468
SUITE 245 MIAMI FL 33283-2468

MIAMI FL 33173

Suile, Apt. #, atc Sunte, Apt. #, elc MOORE CRRE034 (1 1403}
City & State City & Stale 4. FEI Number e Applied For
- 01-0736528 Not Applicable
= : ol it
Ze ouniry ap Couniry 5. Cerfiticate of Status Desired | gi ggl lﬁ?&"t'ena!

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S Mame -
SS%I}]ZéQ\bE‘Z‘i 1OEEN¢JE Street Address (P.0. Box Number is Not Acceptabie) S
SUITE 245 =

MIAMI FL 33173

City FL Zip Code

8. The above named antity submits this statement for the purposs of changing its registered office or registered agent, ‘o both, in the State of Florida. | am familiar with, and agcept.
the obligations of registered agent.

SIGNATURE - —_— —_— e ——— -
Sugnaturg. typed or printed name of regpstered agent and tilka ¢ apglhcanle, (NOTE Rogrsterea Agent sgratwre req.nred when refnst:mngj DATE
FILE NOW!!! FEE IS $150.00 . o
: 8. Elect Fi
Ateray 1, 2004 Foc willbe 55000 °_ Secn Camemin Py $5,00 ey oo
Make Check Payable to Florida Department ol State '
10. DFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D 2 Delete TLE [Jchange [ Addition
NAME GONZALEZ, OTTO A NAME P
Daroina2 1736
STREET ADDRESS | PO BOX 832468 STREET ADDRESS 01 3T -8 - -
ciy.sT-zZp | MIAM FL 33283 : _ ) CITY-ST 2P d13004-80018-018 150,80
TImE I Delete T [JChange [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-87- 2P
ATE Ol pelee TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-ZP
e Opeete  § meE Tl Cange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gily-ST-2P
e [ Delee 1L [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GIfY-S1-21P
TILE O pelete TTLE [ Change  [] Additian
NAME NAME
STREET AQDDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify thai the information supplled with this filiny g does not quahfy for the exemption stated in Section 118, 07(3}(‘) Flérida Statutes. [ Rurther certnfy that the information
indicated on this repart or supplernen ofTTs true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or sk empawered 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment &, with all other iike empowered.

SIGNATURE: E77 ﬂ-aé;w%t f/y/W ﬂa }z?f"VLft/{-

SIGNAT#RE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




