2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am ;
DOCUMENT #  P02000089123 ecretary of State
1. Entily Name 04-23-2003 90086 013 ***150.00
MONEY MATTERS MORTGAGE, CORP.
Principal Place of Business Mailing Address
4448 NW 7TH ST. 4443 NW 7TH ST.
MIAMI FL 33126 MIAME FL 33126 ’ 1 1 008338
43S NW 7ST - . Y4318 Nw IsT - . °
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
F# (9 + 19
City & State City & State 4. FEI Number Applied For
Miany  FLORIDA HiAH| FTLOR(DA of )= 08:8 37§83 Not Applicable
Zip Country Zip ' Country . - " , $8.75 additional
3 3 f 2 QJ us A 3 3 { 1(0 us f“\' 5. Certificate of Status Desired G Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e e R e e ':Name"'-—B - A L— = - o
ANos , ol e .
DEL CASTILLO, MARIA E Street Address (P.C. Box Number is Not Acceptable}
4448 NW 7TH ST.
MIAM
I FL 33126 Y315 W Far. STL. 17
City Zip Code
7 amy FL 33,24
8. The above named entity, qubmjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi ) J /
SIGNATURE s /- o &g L. BF)A.) i f/AI 03
. SigWue‘d’ or pmmrad agent and title if applicable. (NOTE: Registarad Agent signature raquired when rainstating) DATE 4
¢ FILE NOW!! FEE ISi$150.00 ‘ N
FAtter May 1, 2003 Fee will be $550.00 B e rund Campston 0 [ Sy oo
Make:Chegk Payable to Florida Department of State
0. 7 » QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
me PD P Delets TMLE DP Pchange [ Addition g
NAME | DEL CASTILLO, MARIA E NAME BANOS, JOReE L. g
STREET ADDRESS |- 4448 NW 7TH ST. sreTaomRess | 43S Nw 7 ST, - STE 19 3
ory-sT-2e - | MIAMI FL 33126 . CITY-31-2IP HeaHy . 33 |26 g
TLE _ VD PDDelete . TITLE [ Change [ Addition %
wME - | BANOS, JORGE H .~ - NAME
STREET ADDRESS | 4448 NW 7TH ST. it STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 : CITY-ST-2P
TITLE 80, . P Delety ZITLE e - e . [).Change [ Addition_[_
NAME RUBI, MARISOL NAME
STREET ADDRESS | 4448 NW 7TH ST. STREET ADDRESS
cmy-sT-2r | MIAMI FL 33126 CITY-5T-2IP
TINLE 1D PLetcte TMLE ! [ Change [ Addition
NAME ZAMORA, LETICIA NAME
STREET ADDRESS | 4448 NW 7TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-81-2IP
MLE [ petete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP B CiTY-§T-2IP
12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is 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 justee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witw An peldress, with all other like empowered.
/ y. AT e -
SIGNATURE: 4/ 21 A5 RE REOWSPED . panos 4-{7-03 (oc) ¥4¢- 009/
SGEATURE gffe-rYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S~ Daytima Phona #




