.- 2005 FOR PROFIT CORPORATION 008
ORANNUAL R% IRFOI May 03, 2005 8:00 am

Secretary of State
ngNlaJmIZAENT # P04000056958 05-03-2005 90073 036 ***158.75
UNION MORTGAGE FINANCIAL CORP.

Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD., STE. 240 2121 PONCE DE LEON BLVD., STE. 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T v T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -0749G%8 il Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ﬁ\ ?'zglﬁ?im"a'
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent

Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD., STE. 240 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

) % City FL lep Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. .5

SIGNATURE
ature. typed of prinled name of registersd agent and tite if applicable. {NOTE: Regrstered Agent signanwe required when reinstating) DATE
FILE NOWI! FEE IS 51 50 00 9. Election Campaign F.inancirwg $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, g Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD o [ Delete TILE Ol change [ Adgition
NAME SHERMAN, IVAN L NAME
STREET ADORESS | 2121 PONGE DE LEON BLVD., STE. 240 STREET ADDRESS
CIY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2IP
TILE [ Detate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-§T-1P CITY-ST-2IP
TIHE 07 Delee TITLE O Crange [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CIny-57-21P
TmLE [ belete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE [ Delete L [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2PP CITY-ST-2IP
TMLE 3 oelete TINE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITy-5T-2IF

12. | hereby certity that the information supplied with this ﬂlmg does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
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 ¢orporation or the receiver or trustee pm wig 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 a4 gmpowered.

SIGNATURE: - Itan Shekedy 'r‘/ﬂ/w QY Y V333

SIGNATURE AND wi'ﬁ?bn Pmu'?*; NAME OF SIGNING OFFICER Of DIRECTOR "7 Dare Daytime Phane #




