2001 UNIFORM BUSINESS ‘BEPORT {(UBR)

DOCUMENT # P93000059172

1. Entity Name

CITY MORTGAGE CORPORATION OF MIAMI

»
4

Frincipal Place of Business

5959 SW 26TH ST
MIAMI FL 33155

Mailing Address

5359 SW 28TH ST
MIAMI FL 33155

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90377 020 ***150.00

IO

g R
2L Priceey BUE| REVT Beicacti e
Sui'te‘. !‘j‘pt. #, ete. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
SoireE §u Sviye S
City & State City & State . 4. FEI Number 65.0431658 Appliad For
?/f rHly ~ - /://6 &y A Not Appiicable
Zi Country Zip d Country » ‘ 8.75 Additional
3 3/ 2 ?‘ 7ﬁ? (e ?7 }/02 Q \pﬂ L 5. Certificate of Status Desired 1 gee Requirec]iuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CARABALLO, LEONIDAS R PESI Lerckry PUE
955 SW 2ND AVE Slr‘tgt__ﬁiisﬁri;scs{(ﬁo‘ Box/l\{ljmber is Not Acceptable}
STE 804
MIAMI FL 33130

Y & g )

L

Z‘éc%d‘} 2 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prated name of registered agent and title :f applicable.

{NOTE: Registered Agent signalure reguired when reinstating)

GATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!IH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing

$500 May Be

(See criteria on back) O Wake Check Payable to Depariment of State Trust Fund Contriaution. Added to Fees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [ Change  [] Addition
NAME CARABALLO, LEONIDAS R NAME
sTREET ACORESS | 955 SW 2ND AVE, STE 804 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-§T-2IP
TILE V1B (7 Detete TIMLE [ Ghange  [7] Addition
NAME ARABALLO, LEONIDAS R NAME
STREET ADDRESS | 955 SW 2ND AVE, SGE 804 STREET ADDRESS
CITY-SE-7IP MIAMI FL 33130 CTY-57-21P
TITLE [ Delete 7LD [ Change  [] Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7IP CITY-ST-2P
TILE 1 Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-$T-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CiTY-S$1-2IP
TITLE ] Delete TITLE O Grenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬂx@ﬁ&é@f

GNATURE AND TYPED OR PRINTED NAME OF S

NING OFFICER OR DIRECTOR

#1gfor

Daytime Phone #

CR2E034 (10/00)

LR VT



