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2003 FOR PROFIT CORPORATION

DOCUMENT #  PO2000111741

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DESTINY PLUS MCORTGAGE CORP.

Principal Place of Business Mailing Atdrass
- B18 SW 122 AVE B19 SW 122 AVE

MIAMI FL 33184 MIAMI FL 33184

2. Pnncipal Place of Business 3. Mailing Address

FILED
Jun 09, 2003 8:00 am
Secretary of State
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Suite, Apt. #. stc. Suite, Apt. #, atc. 0] CHECK HERE IF MAKING CHAINGES
City & State City & State 4. FE{ Number N Appilied For
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Make Check Payable to Florida Department of State

Sireet Address (RO . Box Number is Not Acceplable) ,
13118 NW 7TH ST - !
MIAM L 33182 !
. City FL inp Code
8. The above named entity submits this staternant for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
W the obligalions of registered agent. I '
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r May 1, =8 * Trust Fund Contribution. | Added 1o Feas

changed, or on an anachmenl with
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10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me P T Delete e O change  CJ Addition | &
WA BOVEA, EDUARDO HAME ,' g
sTreet ADDRESS | 819 SW 122 AVE STREET ADDRESS !
CITY-ST-ZP MIAMI FL 33184 CITY-ST- 2P q ué_l
s VS 0 oetes e Dftraoge 0 Adion | &
N BOVEA, DAISY NN 1
STREEY ADCFESS | B0 SW 122 AVE STREET ADDRESS '
1. em-stze | MIAMILFL 33184 CirY-S1-2p Cy

me 0 Delels TWLE Ol Change [ Adeition
HAME NAME ]

- $TREET AGDRESS | =~ = s i e ~ || STREET ADDRESS = | o :
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NAME WAME |
STREET ADDRESS SIREET ADORESS |
LTY-51-29 ) CTY-57-27 : |
12. { heraby ceitify that the informatiger'supplied fvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this seport or suppiémental repbrt is true and accydte and that my signatyre shall have the same Isgal effect as if made under cath; that | am an officer or director
af the corporation or the recaryér or ;r:ste » rod to axg grm;s repgat as requighd by Chapter 60.7/Flop;la Stalutes; and that ify nampe appears in Bloick 10 or Block 11 f
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