2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

PE(RNCNEJmIZ/IENT# P93000042286

SOUTH FLORIDA MORTGAGE CORPORATION

ecretary of State

04-04-2003 90125 012 ***150.00

Mailing Address
1160 KANE CONCOURSE

Principal Place of Business
1160 KANE CONCOURSE

#301 #301
BAY HARBOR FL 33154 BAY HARBOR FL 33154
us

W vt %

2. Principal Place of Busingss 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number Applied For
650418581 Not Applicable
Zi Countr Z Countr ) . iti
P ¥ P uniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - - Name _. L - - R - - e .

TRIAY, CARLOS A
10570 NW 27 STREET
SUE 103
MIAMI FL 33172

C— L ®

Street Address (P.O. Box Number is Not Acceptahble)

City Zip Code

FL

B. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of regis't,ered agent.

SIGNATURE

. Signature, typed or printed name of regisiared agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWN! FEE IS $150.00 «~
", After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST | [ pelete TITLE [J Change ] Addition
HAME COTO, RUBEN". - NAME

STREET ADDRESS | 8867 BYRON AVE STREET ADDRESS

CITY-57-7IP SURFSIDE FL 33154 CITY-5T-21P

THLE v [ Delete TLE [J Change [ Addition
NAME TRIAY, CARLOS A NAME

STREET ADDRESS | 0570 NW 27 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-8T-2ZIp

TILE [ pelete TITLE Ochange [T Addition
NAME NAME

STREET ADDRESS T B " °f stReeTapRESS | - s _— - R

CITY-ST-21P CITY-ST-2IP

TIMLE [ Delste TITLE [ Change  [_] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE [ pelete TITLE [JChange L[] Addition
NAME NAME

STREET ADORESS ve t STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repg lemental report is true and aco

\Or trustee empov_vered to e

&~/03 (305 B0 58555

Date Daytime Phone #

LIPS WiV

’

CR2EQ034 (10/02)



