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- COVER LETTER

TO:  Amendment Section
Division of Corporations

SE}BJECT SGNI\?YMOEHGAGE BANFERS, CORP. ~

(Name o Tcorporaimn}

BOCi}M ENT NUMBER: DQ’%GGQGZ'%’{{}3

= e g s Sl s T

Thc enclosed Statement of Change of chtstercd Ofﬁcengent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JORGEEB&'AI\EOESQ

T T [Wame of confact person)

JORGZE E. BLANCO P.A.

T~ (Fum/Company]}

14{}1 PONCE LE LEQN BLYD. # 262

woo T T T L ' TAcfdress)

CGRAL GABLES, FLORIDA 33134

e (City/statc and Zip code)

For further information concerning this matter, please call:

JORGE. E. BLANCO ' — . at (305 444-0044
B ‘ {(Mame of contact person} {Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
Mailing A Strect Address:
Amendment Section Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2EG45(6/04)

Division of Corporations
409 E. Gaines Strect
Tallahassee, FL 32399



“ ¥
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

—

t Pursuant to the provisions of seciions 607.0502, 617.0502, 507, 1508, or §17.1508, Florida Statutes, this
statement gf change is submitted for a corporation organized under the laws of the Stote of ELORTDRA
in order lo change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;__SUNNY MORTGAGE BANKERS, CORP.

2. The Fﬁncipaj office ad;{rcss: 1401 PONCE LE IEON{-BLVD- #202

CORBL, GRRIES, FLORIDA 33134

3. The mailing address (if different)._ —

4. Date of incorporation/qualification:_3/23/93 Docuent number:_F33000023303
5. The name and street address of the cugrent registered agent and registered office on fite with the
Flosida Department of State:
JOSE E. 1ERL
7870 WEST FLAGLER STREET -
. =y =
MIBMT, FICRIDA 33144 s 2 g
Zm 0
oy
6. The name and sirect address of the new registered agent (if changed) and for registered office s g o —E
(ifchanged): m—< ¢
JORCE E. BIAKCD Sy T
1401 PONCE DE LEXN BIVD. #202 %\;E =

{F.0. Box NOT acocplabls)

 (YIRAL GARIES, FIORIDA ?31 34

The stycet dadz}rczs of its gc%istc:cd office and the street sddress of the business office of its registered agent,
as changed will be identical.

Such o was anthorized by resolution duly adopted by its board of directors or by an officer so
agt{]:mrize y §re hoard, or thg corpora%?an 4 beea?noﬁ edtsm writing of th éﬁzmg!;y

Joce lew/ - é%é%{z
ICET o‘r?uucm:j (Fomwed or name [2

I hereby accept the appointment as vegistered agent and agree to act in this capacity.
I ﬁm}:é:)- qgrég J 7o) camp_gg with the m%z‘siam aj% i szam:e§ relative to the prapgr an%" complete performance

of my duties, and I am famitior with and accept the obligation of my position as registered agent, Or, if this
dgafmeng' v being filed merely to reflccr a hgnge in zheg regésre{ ap ice ess, { here y‘gmjgrm that the
corporatian ke ; FiiAY of this change.

Gf20 fptf |

M

{Fyped or Frinted Namey

# % # FILING FEE: $35.00 % * »

' MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ‘
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



