pord
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) HILED
DOCUMENT # P93000071387 L g
1. Enlily Name
FEDERALGUARANTY MORTGAGE CO.
Principal Place of Business Mailing Address
3400 LAKESIDE DR. 3400 LAKESIDE DR.
SUWE 103 SUITE 103 i ‘ -
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 LS . i =1, .w'r.
L EE ||II||II|||III|III|||II|||II IIIIlIlHIIlIIIIII I|I||I||||I|l|||
Suite, At #, etc. Sullg, Apt. #, etc. ], X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3200377 Not Applicable
7p — = = " Gountry = Zip | Country . . " ' 38 75 additional
. 5. Certificate of Stalus Desired [ Foo Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name
GARICA, FRANK
12880 CYPRESS RD. Street Adress {P.Q. Box Number |3 Not Accepiabie)
MIAMI, FL 33181
City FL I Zin Code
8. The abbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | sm familiar with, and accept
the obtigalions of registared a.gem_ .
SIGNATURE
Sgnalum. e & prnted name o K Mant and e T apdx (NOTE: Boyus o AganLSiunalus sguined whan Kinsaling] DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  AddedtaFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPS O dekee e FS . Xcrm;e (] Aditon
RANE GARCIA, FRANK NAE Frank Sarcia.
sweerAosREss | 12850 CYPRESS RD. seames | 12@EO Cypress Rd
civ-s1-2P MIAMI, FL 33181 £hv-st-2p m‘ am I L 328 i
e 3 Detete 0L 0] Shenge %Mdlion
L R S T oo NAE -NM(,\'_-MCO oN- o o
Civ-51-290 cv-st-2p _m‘ rama r PL B‘Boé,":
e [ Detee 0LE T O Crange )(M.iuon
NANE rt LizA Go. o GL
STHEET ADDRESS SIRETMDRESS | 2 %80 e -
oy-51-2P oy-51-2p Miam l \&E 2818 {
Tme O Delete LE Octarge [ Addition
NANE NAME )
STREETADDRESS . STREET ADDRESS
Ciry-s1-2p Cifv-51-3iP
HE ] Dekw me ' [ Change [ Adiition
MANE NAME
STREET ADIPESS STAEET ADDRESS
citv-51-2P Civ-ST-21P
e [ Delete E ' ] Change [ Adition
RAME NAME
STREET ADDRESS : STREET ADDRESS
Cy-st-2p ” /) cav-s1p
12. | hereby cemg that the informaion ied wj i not qualify for the exemption stated in Section 119.07: e%a)(i). Floriga Statutes. | further certify that the Information
indi¢ated on this report or suppl s true and pocurate and that my signature chatl have the game leg fect as if made unoer ogth; that | am an ofiger or director
of the corporatinh of the red T of Trusiee gripowered tojexecuta this report as required by Chapter 607, Floroda Sla.lules and thal my name appears In Block 10 or Block 11 1f
changed, or on an attach with an addjess, wih all T like ampowered.
SIGNATURE: 5/15/0 3 95Y-894-po00
E OF SGNRING DFFICER OR DIRECTOR Prayiena Fhoma #

-t r/ZP_

CR2EC34 (10/02)



