FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Poven et #  PO2000111538 coremry oLtate

1. Entity Name
MARTIN INVESTMENT MORTGAGE CORP.

2 HE

Principat Place of Business Mailing Address
9433 FONTAINEBLEAU BLVD APT 203 9433 FONTAINEBLEAU BLVD APT 203
MIAMI FL 33172 MIAMI FL 33172
2. Principal Pface of Business 3. Mailing Address ”"“l” m “”l nl" |Im “N “m”m ”"H'll’ ||||| ”ll”l”[m
230 pw 12 ST 1230 b 13 8T
Suie, Apt, #, etc. Suite, Aot. #, etc. p(CHECK HERE IF MAKING CHANGES
G00 & 0D )
City 8 State City & State 4. FEI Number Applied For
Mifny - THORTA MidYle - FAORIA 11-3659527 Not Applicable
Zip Country Zip Country . i $8_75 Additional
2319G, . vsa I U_CJH, ) ‘ 75; Crlt-ertlfn::al(jI 0.1 -Stalus Pesned” , 7|:|‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MARTIN, LUIS Street Address (P.O, Box Number is Not Acceptable)
9433 FONTAINEBLEAU BLVD APT 203
MIAMI FL 33172
City FL Zip Code

8. The abave namad entilyfsubmits this slatement for the purposegt changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agent. -
SIGNATURE e q/zz/ 0%
Signa’u(e, ped of printed name of re?g'EtEr‘e—d agent and title it applicake. (NOTE: Ragistered Agent signatura raquired when rginstating) DATE
7 oy
FILE NOW!!! 'FEE IS $150.00 N
9. Eloction Ca Finan
After May 1, 2003 Fee will be $550.00 ecion Campaign Enancing - $5.00 may Be
., Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS r11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP - 3 Delete TME _E’Change [ Addition
NAME MARTIN, LUIS NAME '
. - - 3
STREET ADDRESS | 9433 FONTAINEBLEAU BLVD APT 803 seer aonRess | GU33 TONTAINC B1EAL RUWD ADT 20
crv-si-2p | MIAMI FL 33172 GITY-ST-ZIP oA - H 33132
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP )
TME - T ) [Ooskete ™~ TITLE T e i " - = v s [Johange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP
TIMLE [ Delete TILE [C] Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TME ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TLE O Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental 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 corporationor the receiver or Jrustee empowered to execute 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 with/an address, with all other like emgowered.

—

SLNAFURE RELUIRED yz)o3  (an) e - 1233

RIERATURE AND TYPED DRCPRINTED NAME GF smure OFFICER OR DIRECTOR Date Daytirma Phone #

SIGNATURE:

CR2E034 (10/02)

AY 0650820



