FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000099409 Secretary of State

1. Entity Name 05-01-2003 90375 042 ***150.00

FINANCE FIRST MORTGAGE, CORP.

Principal Place of Business Mailing Address

5979 NW 151 ST STE 240 5979 NW 151 ST STE 240

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Address ”“H"I m Illll ”l“ IIN “m"l'l Il"l lI”I ’lln Ill"“llllll”“'
Sulte. Apt. # etc, Suite. Apt. #, elc. . [} CHECK HERE iF MAKING GHANGES
City & State City & State 4. FEI Nu Applied For

r?q‘_l’) ‘O }l hb 62, . |MNot Applicable
Zip Courry Zip Country 5. Certificate of Status Desited. . [ §8'75 Additional
oa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLANAS, CRISTINA
5979 NW 151 ST STE 240

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

MIAMI LAKES FL 33014

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tide if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 : . - )
y 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Feg will ba $550.00 Trust Fund Contritution, | Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T COFFICERS AND DIRECTORS IN 11
TITLE R O Delete TITLE [ change  [J Addition
NAME PEREZ, NESTOR J NAME
stReeT ooress 5979 NW 151 ST STE 240 STREET ALDRESS
crv-st-zp - MIAMI LAKES FL 33014 CHTY-ST-2P
TLE D [ Delete TME [ change [ Addition
HAME PEREZ, CARLOS E NAME
STREET ADDRESS 15979 NW 151 ST STE 240 STREET ADDRESS
orv-st-zr MIAMI LAKES FL 33014 CITY-§T- 2P
TITLE D 7 petete TILE ClChange [ Addition
NAME WOODSIDE, HARRY HAME
STREET ANDRESS 15979 NW 151 ST STE 240 STREET ADDRESS
CITY-ST-ZIP 1AM LAKES FL 33014 CITY-ST-21P
TITLE | [ Delete | TE [ change [ Addition
NAME LANAS, CRISTINA HAME
STREET ADDRESS 5979 NW 151 ST STE 240 STREET ADDRESS
CHTY-ST-2IP IAMI LAKES FL 33014 CITY-ST-2IP
TiLE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report of supplemeptal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustea empowered 10 exegcute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all cther like empowered.,

‘/\UAT&MT’M fﬁ?rez Desidl {/9:/03 (3<3)332-/123

n’PEDpH PRINTED NAME OF SIGMNING QFFICER OR DIFIECTOR Date Daytime Phona #

SIGNATURE:

LVOLV U

nv

CR2E034 (10/02)



