- o FILED

2005 FOR FROFIT CORPORATION Feb 21, 2005 8:00 am

DOCUMENT # P03000028097 Secretary of State
1. Entity Name 02-21-2005 90064 015 ***150.00
LATOUR MORTGAGE CORP.
Principal Place of Business Mailing Address .
P.0. BOX 80-2408 P.0. BOX 80-2408 cUULI4386
AVENTURA, FL 33280 AVENTURA, FL 33280
P S s A EAREAD AV L ADRt
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Appled For
20-1926820 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired 0 ?i'gilﬁf;g"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GANGUZZA, JOSEPH
HYMAN KAPLAN GANGUZZA SPECTOR & MARS, P.A Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET SUITE 2701

MIAMI, FL 33130

City FL l Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signaling, ad of DINSC Ngm=: 5 16JKL8MT Agen S 14 1 s okeabla ANUTE: Rsgisiared Agan signatue rdinxl when Hrsiating] CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD maele TILE [ Change [ Addition
HAME SZABO, MARIAN NAME
SIREET ADDRESS | P.O. BOX 80-2408 STREET ADDRESS
OMY-ST-2IP AVENTURA, FL 33280 Gy -51-71P
e VP O Delete L Preadde A o Change [ Addition
NAME MADOW, JASON NAME
SIREET ADDRESS | P.O. BOX BD-2408 STREET ADDRESS
Cy-S1-21P AVENTURA, FL 33280 CIy-ST-21
VME _ [ Delete e ) _ O Change [ Addition
NAME HAME - Tt
STREET ADORESS STREET ADDRESS
CIy-S1-2IP CIY-S1-2P
me - o T paus Mme : - - [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-S1-2IP CTY-ST-21P
TIME O Dafete TME [ Change (] Addition
NAME NAME
STREET ALIDRE 53 STREET ADYDRESS
GITY-ST-21P CIY-S1-2IP
TIME [3 Detete TME [ Change  [J Addilion
NAME N 0
STREET AIDRESS STREET ADDRESS
SY-ST-71P ' C CIY-S1-2P

12. | hereby certify that the information supplied with this lili:;\g does not qualify for the exemplion stated in Soction 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or suppipmental repent is true and accurate and that my signature shall have the same legat efiect as if made under oath; that 1 am an officer or director
of the corporation of the receive] or lrustee empawered to exacute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Brock 11 if

changed. or on an attachment With a sg. with all other like empowered.
5}/ i I\\(

SIGNATURE:
SIWFIE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date | Daylime Frone *




