FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90135 007 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000073734

1. Entity Name

FIRST UNITED MORTGAGE BANKERS, INC.

Mailing Address . C . e
9360 SUNSET DRIVE
SUITE 245

MIAMI FL 33173

"PeBox 232463

Suite, Apt. #, elc.

Principal Place of Busingss -
9360 SUNSET DRIVE

SUITE 245

MIAMI FL 33173

AR M

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

Suite, Apt. #, etc.

i T, FL 0236528 | v
e Country .3%9-23 ~24/ 68 COU;‘;’M J M 5. Certiicate of Status Desied [ fg;g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
g%’;zgﬁsg’s?ggwé Street L&%Q./Box Nug,p:a-r w;:\ccepta?;? / A U E’ ” MC
SUITE 245 '
MIAMI FL 33173

™ 1o | FL255, 96

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the chligations of registered agent.

SIQNATUF{E

Signatura, typed o printed name of registerad agent end tit'e it applicable. (NOTE: Registered Agent signature required when rainstaling} DATE

)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

&
M

9, Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D O petete TITLE ﬁhanqe [ Addilion
NAME GONZALEZ, OTTO A NAME
street aooress {PO BOX 830241 STREET ADDRESS P 0. 8 0* ‘/
am-si-ze | MAMI FL 33283 oTy-s1-2P M/, FLo 2328368
TITLE ] Delete TITLE * [ Changs ™1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
--THTLE - - - (] Delete FIILE —~ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
THLE O Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify_thaf the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f dered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

5 ﬁF?E a VZ%D Gon2ate L // 7z @927/ Ve

siGNrdRE AND TYPED QPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

A

CR2E034 (10/02)



