2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000084600

TRI-COUNTY MORTGAGE GROUP, INC.

Secretary of State

07-09-2003 90043 049 ***550.00

Principal Place of Business
6267 SW 40TH ST.
MIAMI FL 33155

Mailing Address
6267 SW 40TH ST.
MIAM! FL 33155

2. Principal Place of Business

3. Mailing Address

(VR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

ORTIZ, WILLIAM F
15553 SW 71 ST.
WAMI FL 33193

PR
3

4

City & State City & State 4. FEI Number , Apnlied For
75"3”?5%65 Not Applicable
Zi Zi Counti it
P Country P ountry 5. Cortificate of Status Desired O gg'gsq::?:["“o“al
e = --6.-Name and Address of Currant Registered Agent. o o et e . _T..Name and Address of New Registered Agent
Name - )

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the ot\‘gatlons of registered agent.

SIGNATURE

8. The above named entity submits th!s statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida. | am tamiliar with, and accept

Sigrature, typed or printed natma of registered agent and titls if applicable.

{NOTE: Ragistered Agert signature requirec when rainstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee wilt be $750.00

9. Elaction Camnpaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I EEE ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TITLE PD : 7 Detete TITLE [ Change (] Addition
NAME ORTIZ, CARMEN M NAME

streer aporess | 15563 SW 71 8T, STREET ADDRESS

CITY-S5-21P MIAMI FL 33193 CITY-§T-2Ip

TMLE CEO [ Delete TITLE [OChange [ Addition
NAME ORNZ, WILLIAM F NAME

sTReer aDDRESS | 15553 SW 71 ST. STREET ADDRESS

crv-st-ze | MIAMLFL 33193 L CITY-ST-21P

THLE < J Delete e : N = - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE £ Delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P EITY-ST- 2

TILE O Detete - TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE [ pelete TITLE [dChange [ Addition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or tfrustee empowered to/bxdute 1h|s repdrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addre!
SIGNATURE: ____SIGN /2 7{%?/03 Fos 6655604

SIGNATURE AND TYFED OR PRINTED mhs{sucmm omtyﬁ ©R DIRECTOR

AV 8331900

CR2E034 (4/03)



