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002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FAITH MORTGAGE COMPANY AND INVESTMENTS, INC

P92000013408

Principal Place of Business

56802 SW 112 WAY
COOPER CITY FL 3333
us

Mailing Address

5602 SW 112 WAY
CCOPER CITY FL 33330
Us

I

May 08, 2002 8:00 am

FILED

(oot [

Secretary of State

(05-08-2002 90025 008 ***150.00

i

U

DE LA FE, JULIET
5802 SW 112 WAT
COOPERCITY FL 33330

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. - DG NOT WRITE IN THIS SPACE
TR TRt oo gnm T Dra s e = e | e ar—— e e _,:__—_,.:-:./::,.: TR a2 s | m e . — .
City & State City & State 4, FEi Number Applied For
65—0377922 Not Agplicable
Zi Countr Zi Countr iti
P 4 P 4 5. Certificate of Status Desired O $8'75 A'dcfftlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

(/4

= 7
Sireet Mdress . ox Numbfr §MNoyAcceptable)
Al )T 0o

City &

Zip Code

SIGNATURE

- -
is statemzt for the Eufos?ﬁzg its registered office or registered agent, or

both, in the State of Florida.

Ofr) 0L

Signatyfe, typed or printad rame of registered agent bl title if applicable

(NOTE: Registered Agent signatura requirad when reinstaling)

DATE

~ . (See criteria on back)

9. This corporat'!n is eligible to satisfy its Intangible
————Tax filing requirement and elects to do so._.

FILE NOW!!! FEE IS $150.00
~~ - After-May.1, 2002_Fee will be.$550.00..
Make Check Payable to D&pariment of State

10.

.

O

=i~ m=Trust:Fund Contribution o =

Election Campaign Financing

$5.00 May Be
=== Added:lo.Fees. =)=

¥
0

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST O Delete TINE O Change [ Addition | &
NAME DELAFE, JULIET HAME &
sTREET aDDRess | 5802 SW 112 WAY STREET ADDRESS 2
CIrY-ST-2iP COOPER CITY FL 33330 CITY-5T-21P o
TILE 1 pelete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Jomeste (0 . o . Qomstze | B )
TiLE O Delete TE - -7 Ochasge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-2
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P OITY-ST-2P

indicated on this report or
of the corporation or thy
changed, or on an atj4

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not qualifg' for th

Rolemental repoghis true and accurate g

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hture shall have the same legal effect as if made under oath; that | am an officer or director
as regluired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytira Phana #




