FILED

- - May 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION |
R FROFIT CORPOR) Secretary of State
05-02-2005 90420 018 ***150.00

DOCUMENT # P04000090466
1. Entity Nama
FLORIDA FINANCIAL MORTGAGE GROUP INC.
Principal Place ol Businass Maiing Address B B 0 1 8 9 0 2
1150 NW 72N0 AVE, 1150 NW 72ND AVE. T
SUITE 512 SUITE 512 : ;
MIAME FL 33126 LS MIAMI FL 33126 US
e v LR AR R
Suits, ADL #, Blc. Suila. Apl. #, etc. 04282005 Chg P CR2E034 (10/03)
City & Siale City & State FEI Nu Applied For
b\é -~ rrg ‘770 ’ Not Applicable
Zo Country Zp Cauniry 8. Ceriilicale of Stalus Dasired [m] ?g ggul:"’::m'
6. Nama and Addrass of Current Registored Agent 7. Name and Address of New Reglstared Agent
Name
DIGON, JUAN-CARLOS M——
2154 SW 99 AVE Street Addrass (P.0, Box NMumber i8 Not Acceptable)
MIAMI, FL 33165
City FL I Zip Coda

8. The abdve named antity submiis this statement tor the purpese of changing its regisierad ollice or registared agant, or both, in the Stiate of Florida, 1am lamiliar with, and accesl
the obligatidns ol ragistered agent.

SIGNATURE -

8 Y080 o Dnad M of repIiaG 3gont and bha ¥ sophCable (NGIE Reguirmed AQert sionairs recus el when rerstaung) DATE

FILE NOWII! FEE (S 5150.00 % flanion CampagnPaancnd o $5.00 may 8e

After May 1, 2008 Fea will be $350.00 Teust Fund Contribution. Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLk P O Deiete nie {J Change [ Additicn
NAME DIGON, JUAN-CARLOS MAME
STREET ADDRESS | 2154 SW 89 AVE STREET ADDRESS
CY-SI- 0P MIAM, FL 33165 CITY-S1- 2P
L O peiete nne [ Change [ Adaiten
NAME HAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-ST-2IP
ILE O petee TIME [ Change [ Additicn
MAME HAME
SIREEY ADDAESS STREET ADORESS
a.s1.e CIY-ST-2P N
me - U pelete [ : —[2¢hange [ Acaricn
NAME NAME
STREET ADDRESS . STREE? ADORESS
CITY-ST. 20 CiTY-S1.7P
TIILE ) O cewms - TE Ocmange [ adesiion
HAME HAME
STREEN ADORESS SIREEN ACORESS
GITY.ST- TP CITY . ST- 2P
me O pelere e O trarge [ Acisa
HAME HAHE
STREET ADDRESS SIREE] ADDRESS
CirY-gv-np Ciy-§T-ap

12. | hereby certify that the information supplied with inis lilin ng coes not qualfy lor the e<emption siatag in Section 119,07{3)(i), Fonida Statutes. | lurther certify that the intarmancn
indicaiad on this report or supp!amenlal raport is irue and accurate and \hat my signature shall have the same jagal ellect s if made under calh; thal | am an gllicer o direcio
of e Cotporation of the receiver of Irusige pmpowsred 0 execute this repor 23 requited by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 or Block 114/
changed. or on an anachmant with an @55, paih gHGM like empowered,

SIGNATURE: w2 } | // s _ 5557

D MAME OF SIGNING OFFICER DR DIRECTOR Dugme Prone #




