UNIFORM BUSINESS REPORT (UBR)

-| DOCUMENT # P92000012030

1. Entity Name

FILED

Banking Mortgage Corp. 02MAY -1 PM L:30
. _ CSECRETART 07 STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
2. Principal Place of Business 3, Mailing Address
21] 301 SW 17th Road 301 SW 17th Road
Suijtc, Apt. #, ere, @ Suite, Apt. ¥, etc.
’E] 2nd Floor 2nd Floor :
City & State @ City & State 4, FE] Number Applied For
_| Miemi FL Miami 65-0373560 Not Applicable
County Zip County 5, Cenificate of Status Desired [ $8.75 ‘Additional
"'T 33129 [25] Dade j 33129 Dade Fee Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent J
g B1
Alberto Milo, Jr. g2| Street Address (P.O. Box Number is Not Acceptable)
301 SW 17th Road
2uod Floor -
Miami, FL 33129 ” FL
8. The wbove named entity submits this statement for the purpose of changing its registered agent, or bor.p, in the Stawe of Florida
SIGNATURE Signatare, typed or printed name ol registered agent and titlo of wlluble (NO‘.I‘E. Registored Agent cignaturs vequired whoa reinsialing) DATE

9. This tion it eligible (o gatisfy its intan ible 10. Election Campaipn Financing Trust 5.00 May be

D oon il ity e || g MAT i b i St 1% B daed 1o Frs
(See criteria on back)

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme Director L{m President / Treasurer [} DELETE | 1.1 TITLE [ Change [ Additios

Albento Milo, Ir. . .

:?I;STADDRESS id"‘;f“w?}:’ 55‘1‘5’9"’ :; :-?nmsg'r ADDRESS ot 0 T I s B I o Ry

CITY-ST-2IP ) 1.4 CITY-ST-ZIp

TLE (] DELETE { 2.1 TITLE ] Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-20P 24 COY-ST-ZIP :

TILE J DELETE | 3.1 TITLE T Change [ Addition

NAMB 3.2 NAME '

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 3.4 CITE-ST-21P

TILE ] DELETE | «1TmmLs [] Change (7] Addition

NAME 4.1 NAME

STHERT ADDRESS 4.3 STREET ADDRESS

CITY.-5T-ZIF 4.4 CITY-ST-ZIP :

TILE (O DELETE | s.1TITLE [J Chaoge ] Addition

NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

OTY-ST-2P 5.4 CRTY-ST-2UF

TILE {J DELETE | &1 TITLE [l Change [} Addition

NAMEB 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2Ip 6.4 CITY-ST-ZIP

the mformanon indicated on this annual

fepoct or 2o

iver or bustee empowered 10 execute this

13.[doherebycemfymattbcmfomuuuusupplied w:thtmammgdoesnotqunhfyrnrtheexempnonsmdeecum11907(3)(1) FlondaStatutes ] funher cenify that
npaiglfannual repor is true and accurate and that my signature shall have the same legal effect as if made under

required by Chapter 607, Florida Statutes; apd that
ol

L LN [ e




FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302
PHONE: (850) 668-4318 FAX: (850) 668-3398

DATE: 05-01-02
NAME: BANKING MORTGAGE CORP o
E S
:..‘: ! O
AT
o [

TYPE OF FILING: 2002 UBR
COST:%@. —

RETURN:

ACCOUNT: FCA000000015
ABBIE/PAUL HOD

AUTHORIZATION:



