FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

USTES U

DOCUMENT # P02000101107 ecretary of State |
<
1. Entity Name 04-17-2003 20613 002 ***150.00
SILVERCREST MORTGAGE CCRP
Principai Place of Business Mailing Address -
15761 NW 79 CT 15761 NW 79 CT h
MiAMI LAKES FL 33016 MIAMI LAKES FL 33016
2. Principal Place of Business 3. Mailing Address ”“H'n m ||“I ”I" ||m |||” Il||| “m I”" "Ill |I|’| Ilm lll‘ )Ill
—Slite, = '_— [T e e S - W' e P s S i %-e*.v—-___-——__;—‘_.:——_ﬂ_w_-—-_r_;_j_
SunterApt# Bte 8 — T] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
25~ Bﬁ 27 s 5 Not Applicable
2i C Zi Count iti
P ountry ® ountey 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES’ JOSE LUIS Street Address (P.O. Box Nurmber 15 Not Acceptable)
15761 NW 79 CT
R
MIAMI LAKES FL 33016
i City FL Zip Code
! 8 The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obli gatlons of registered-agent.
SIGNATURE : L] J
Slgnature typed or prr‘ﬁd narna of registared agent and titls it applicable (NOTE: Registered Agent signature requirad when rainstating) . DATE
FILE NOW!!! E IS $150.00 ' N .
* " 9. Election Campaign Financing $5.00 May Be
. AfterMay 1,2003 fpe will be $550.00 Trust Fund Contribution. O Added to Fees
Make:-Check Payable to Fif§rida Department of State -~
10. . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | R O oelets TITLE O change [ Addition | S
NAME MORALES, JOSE LUIS : NAME g
STREET ADDRESS | 15761 NW 79 CT ; STREET ADDRESS p:S
crv-st-2p | MIAMI LAKES FL 33016 CITY-ST-2IP g
o
TITLE [ pelete TITLE [JChange  [] Addition 5
NAME = s, . - e B NAME T s s "
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TTLE [ Detete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-7IP ‘ ) CITY-ST-Z1P .
TTLE O pelete TITLE [Ochangs [ Additicn
NAME ‘ NAME
STREET ADDRESS - L STREET ADDRESS
CITY-ST-2iP - T CITY-ST1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ] ) STREET ADDRESS
CITY-ST- 2P i : g CITY-ST-ZIP
mE [ Delete TILE Clchange [ Addition
NAME ™~ - ‘ [ NAME o
 STREET ADDRESS g " ' STREET ADCRESS '
TITY- ST 28 - 4 CITY-ST-2P A
12.:| hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawies. | further certify that the information
-indicated on this report or supplemental is frue and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation cr the receiver g powered ecute this report as required by Chapter 607, Fldrida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmen 55, with a r i mpowered. W s5& LULsS Mﬂ ﬂ/ﬂ'(—ﬂ
ST 7/l / R
SIGNATURE:  SVANATUZE ZEQUIRED PrES/0e¥T 24 /77/25 (9N VG2 Yy V157
SI?dTUHE ANDTYf;DOR PRUNTED NOWIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



