: - FILED

200 | RPO N
008 PO ANNUAL REPORT 0 ¥ Secretary of State

DOCUMENT # P04000144548 05-02-2005 90439 011 ***150.00

1. Entity Name
ICON MORTGAGE LENDERS, CORPORATION

Principal Place of Busingss Malling Address
3053 NW B2ND AVENUE 3053 NW B2ND AVENUE 66022“53
MIAMI, FL 33122 MIAMI, FL 33122 ‘
Suitn, Agt. #, etc. Suite, Apt. 4, etc. 04262005  Chg-P CR2EN34 (1/0)
City & Stata City & Siate 4, FEI Numbs E . Applied For
Q_Cb‘ {1 :( q‘d\A Not Applicable
op Country Zp Country 5. Certficate of Status Dasired [ gz 205 Mdml ona!
5. Name and Addresa ot Current Reg »d Agent 7, Neme and Ade of New Ragisterod Agent
Nama
FERNANDEZ, MAURICIO H -— — - e
3053 NW 82ND AVENUE Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33122, °
City FL I Zip Cods
8. Tha above named an'uly submls this slatement lor the purposa of changing ils registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and sccept
the obligations of regxsts:ad apent,
. - ea
SIGNATURE
wm.wwqwmdm-nmwmlw INDTE; Reganerss AQeri Hgnaire required whar reifalating) DATE
FILE NOWIIt FEE IS $150.00 8- Blection Campalan Financing $5.00 My 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Contritsion. O  addedio Foes
10, - ] OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e PCEQ PN O oeleta TE Othange [J Addition
MAME FERNANDEZ, MAURICIO H RAME
STREET ADORESS | 3053 NW 82ND AVENUE STREET ADOPESS
CITY-57- 29 MIAMI, FL 33122 cny.ST- P
e O peie e Ochenge [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-S3. 7% Cay-51- 2
me £3 oty e Ocwge ] aadiion
NAME MAE
STREET ADORESS STREET ADDRESS
cY-S1-79 cAY-ST- 29
g O Deitte § e Ocnngs [ saditon
NAME HAME
STREET ADORESS SIRELT ADDRESS
CITY-S1-2P oy 5127
TME O elets me Doange [0 Addition
WANE NAME
STAEET ARESS SYREET ADDRESS
CIvy-51-1P oy si- e
mE O petete e Oenarge [ Adcslion
RAME NAME
STREET ADDRESS. STREET ADDRESS.
comy. s1-ap ofy- §1-zp
12. | rereioy cm‘ur%thai the information suppiiad with this m doos nal qually los the sxemption statad in Section 119.07(3)(). Florida Statutes. | further certdy thal the information
indicated on this report or supplemental report is rue accurate and that my signatuse shall have the same legal offect a3 if made under oalh; thai | am an officer or direcior
ol the corporation or tha o brusten empowered to axecute this repon as raguired by Chapier 607, Florioa Staines; and that rmy name appears in Block 10 o Block 11l
changed or on an altac 535, with all ather lika ampowered.
e KQS
SIGNATURE: afex
PRINTED NAME OF GIGHING OFFICER OR DIRECTON Duis Davieme Phons

s Jun 13,2005 8:00 am
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Form S9-4 Application for Employer Identification Number | EIN
{Rev. December 2001} {For use by employers, corporations, partnerships, trusts, estates, churches, 20-1775044
Department of the govemment agancies, Indian tribal eniities, certain individuals, and others.)
LQ:H;;WREVE”UE Senvice » Ses separata instructions for each line. > Keep a copy for your recerds. OMR No. 15450003
1* Legal name of entity (or individual) for whom the EIN is being requested
{CON MORTGAGE LENDERS CORPORATION ) .
2 Trade name of business {if different from name on line 1} . 13 Executor, trustee, "care of* name
4a* Mailing address (room, apt., suite no, and streef, or P.Q. box} 5a Street address {if different) (Do not enter a P.O. box)
6850 CORAL WAY SUITE 205
4b* City, state, and ZIP code : 5b City, state, and ZIP code
MIAMI FL 33155 - -
6" County and state where principal business is localed
County  MIAMIDADE State FL
7a* Name of principal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EIN
MAURICIO H FERNANDEZ 590-43-6082
- ~—}-8a® Type of enfity.(check enly. one} I Estate (SSN of decedent) } B ]
1~ sole Proprietor (SSN) - I~ Plan administrator {(SSN) -
N Partnership 7” Trust (SSN of grantor)
W Corpaoration {enter form number to be filed) ™ 1120 [ National Guard 1. Stateflocal govemment
7 Personal Service 1~ Farmers' cooperative T~ Federal government/military
I Church or church-controlled organization I REMIC 173 Indian tribal government/enterprises
™ Other nonprofit organization {specify} * Group Exemption NO. (GEN) »
{". Other (spacify) ™ '
8b* If a corporation, name the state or foreign country State .
(it applicable) where incorporated FL Foreign cauntry
$" Reason for applying {check only one) [ Banking purpose (specify purpose) »
B2 Started new business (specify type} I Changed type of organization (specify new type) »
* MORTGAGE COMPANY - Purchased going business
T Hired employees (Check the box and see line 12) {73 Crealed a tust (specify type) *»
1" Compliance with IRS withhoiding regulations I Created a pension plan (specify type}
1 Other {specifv) » -
10" Date business started or acquired (month, day, year) 11* Closing menth of accounting year
OCT 20 2004 DEC
12 First date wages or annuities were paid or will be paid (month, day, vear) Note:If appficant is & withholding agent, enter date
income will first be paid to nonresident alien. (month, day, year) .. ..o coviii. .. » JAN 1 2005
13 Highest number of employees expected in the next twelve months Note:/f the apphcant Agriculture Househald Other
does not expect ta have any emplayees during the period, enter *-0-" . ............. s
14" Check box that best describes the principal activity of your business ’ I"* Health care & social assistance L. Wholesale-agentbroker
1™ Construction T Rentat & leasing [ Transportation & warehousing [ Accommedation & food service 1 Wholesale-cther
I Real estate r Manufacturing I¥ finance & insurance CiRetail
- | 1. Other.(specity)
15" Indicate principal line of merchandise sold; specific construcmn work done; products produced; or services pravided. o
MORTGAGE COMPANY
16a* Has the applicant ever applied for an employer identification number for this or any other business? ........... {Yes MNo
Note If "Yes" please complete lines 16b and 16¢
16b If you checked "Yes” on line 18a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name »
Trade name »
16c Approximate date when, and city and state where, the applncahon was filed, Enter previous employer identification number if known,
Approximate date when filed {month, day, year) ’ City and state where filed Previous EIN
Complste section only f you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form
Third Designee's name Designee’s telephone number {include area code)
Party
Designes | Address and ZIP code (-
Designee's fax number {include area code)
() -
Under penalties of perjury,| declare that | have examined this application , and to the best of my knowledge and belief, it is true,
correct, and compiets. ’ Applicant's tefephone number finclude area code)
Name and title (type or print cleary)

https://sa.www4d.irs.gov/sa vign/review.do? “10/21/2004



