2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P93000069054 Secretary of State
1. Entity Name 03-27-2003 90096 014 ***158.75
GLOBE LOAN & MORTGAGE CORPORATION
Principal Place of Business Mailing Address
P.G. BOX 440584 P.C. BOX 440584
MIAMY FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Malling Address l ’Il”]” Hl mll I“N |Im |Im "m |I”| I”ll "l" I|m |||“ lm ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0449314 Not Applicable
4P e ms|s Bounly s m e s [ EPae e COUNNY g ficate of Status Desited [ fﬁg—;g’qlﬁr":d‘“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAHRERO’ ROLANDO Street Address (P.C. Box Number is Not Acceptahie)
7860 NW 71 STREET
MIAMI FL 33166
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ :
. . Signature, typad or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinsiating) DATE

1

ﬁ FILE NOWI!! FEE IS $150.00 ) - .

- 8. Election Campaign Financin

g After May 1, 2003 Fee will be $650.00 ' Trust Fund C:ntr?bution. ; O fiégqohg?;f °

‘Make Check Payable to Florida. Department of State

10. CFFICERS AND D/RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD O Detete TNE [JChange [ Addition g

NAME BARRERO, ROLANDO NAME g

streer aooress | P.O. BOX 440584 N/A STREET ADDRESS g

CITY-ST-ZIP MIAMI FL 33144 CITY-§T-ZIP 3
]

TIME O Detete TIME v D [ change  [Frhadition &

NAME HAME BARRERS, JoSEPH

STREET ADDRESS STREETAODRESS | P . Bo % ddosdy

ory-st-ze | e e e, o __ o Qomste | mt A, FLA._33 ,ﬂq-t{_?w“ _

TITLE [] Delete e ) [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-5T-7IP

TILE [T Detete TIME [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CiTY-5T-2IP

TITLE [ Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made undgr oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or cn an attachment with an address, with all other like ampowered.

SIGNATURE: ___S\1::2/ RBapes) eEs:D 3Jirfe3  3os- 424-9847
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daylime FPhone #



