2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNtaJmtA ENT# P92000005156

FLORIDA MORTGAGE BANKERS H.K. INC.

Principal Place of Business Mailing Address
13499 BISCAYNE BLVD
T3

MIAMI FL 33181

T3
MIAMI FL 33181

13439 BISCAYNE BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # el

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90787 032 ***150.00

60026219

TN A

e = [} CHECK HERE.IE MAKING CHANGES. .- _ -

City & State City & State 4. FEI Number . Applied For
65-0343544 Not Applicable
zp Couniry 2P Country 5. Certificate of Status Desired [, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KNEPPER' HOWARD W Street Address (P.O. Box Number is Not Acceptable}
13499 BISCAYNE BLVD -
T3
MIAMI FL 33181 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar wit,"and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signalure raquired when reinstating) DATE
1 - Lo . F e =
= AﬂF“RgE N?V:éola f::EE |9:|$;5gsgg od — . . = T 9. Election Campaign Financing $5.00 May Be
: er vay ee Wit be Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. -+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE® PST - [ pelete TITLE [Jchange ] Addilion
HAME KNEPPER, HOWARD W NAME
STREET ADCRESS | 13499 BISCAYNE BLVD T3 STREET ADDRESS
GiTY-ST-ZIP MIAMI FL 33181 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delets Huts [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e . e . STREET ADDRESS = fammeia e mme = = ™7 o = _— = e T -
o g — g, e e T T -~
CHTY- ST-2iP - CITY.ST-ZIP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
12. | hereby certify that the inforrfiatign supplied es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réhort or s ppjemental rep ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re or trustee exgcute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, cron an atlach ith ike empowgred. ,/00—
iyt sEclnoty Wyl 4// /f
SIGNATURE 101k CHT 7. 2z 222
F WWUVPE1 OR PRWJAMSIGNIWBFFICEH OR DIRECTQR Date Daytime Pharne #

vivLLIEQ

AY

CR2E034 (10/62)



