.

FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90440 008 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000128414

1. Entity Name

C M P & ASSOCIATES MORTGAGE, CORP.

Principal Place of Business Mailing Address
15450 NEW BARN ROAD SUITE 104 " 15450 NEW BARN ROAD SUITE 104
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address “"”IH |” ||"| "I" I|”| Im”l‘l”ml ”"’ lIl” I‘"Hml |||| l||l
BS00 &) Flagton St B-208
Suite. Apt. #, ete. ' S“"ge A% ge. ¢ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(A F Re-H5/ 5 755 Not Applicable
Zip Country Zip Cotintry . . $8.75 Additional
_ 2 3/;{5/ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsterad Agent
Name
NAHANJO JUAN C. ' Street Address (P.O. Box Number is Not Acceptabie)
15450: NEW BARN ROAD SUITE 104
MIAMI IAKES FL 33014 'i'-‘
' sx ‘ City FL Zip Code

miliar with, and accept

~1 8. The above named entity submits this the pur) hanging its registered office or registered agent, or both, in the State of Florida. 1 am famili ith,
the Bbiligations of reg ) ]

SIGNATURE

Signalure, typed o bfinlasln*ve of registered agent and titls if applicabla. {NOTE: Registarad Agent signature required when reinstating) ‘OATE

L4

y FILE NOW1!! FEE.'ii‘S $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I KiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ) [ Deleta TITLE {7 charge [T Addition
NAME NARANJO, JUAN C NAME

STREET ADDRESS | 15450 NEW BARN ROAD SUITE 104 ) STREET ADDRESS

CITY-§7-2IP MIAMI LAKES FL 33014 - CITY-ST-ZP

TTE vID : 1 pelete ImLE [JChange  [J Addition
NAME PEREZ, CECILIA M Nae

STREET ADDRESS | 15450 NEW BARN ROAD SUITE 104 ‘ STREET ADDRESS

omv-sT-2¢ | MIAMI CAKESFL"33014 R Mt - o =

TITLE . ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P ' L CITY-ST-2IP

TMLE 1 Delete TITLE [ change [ Addition
NAME ' ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21p CITY-S7-71P

TITLE 7 Detete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE T Delete TITLE [ changs [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-S3-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exe As required by Chapter 807, Florida Statutes; and that my name appears in
changed, or on an attachment wnth an.acicise

o

e

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Block 10 or Block 11 if

HesibenT }/2 (/ b3 z0r120%00

SIGNATURE:

SHKINATURE AND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe / Caytime Phone ¥

Y ectnnn |

CR2E034 (10/02)



