Qﬂ UNIFORM BUSINESS REPORT (UBR)
VUCUMENT #  P94000016548

1. Entity Name ot 14 SErmyr ”ED
GROUP MORTGAGE, INC. ~ i ERETARY OF s7ayp
T LR AT e

Principal Place of Business Mailing Address 02 FEB 22 PH l}-‘ UU

13214 SW 8 ST. 13214 SW 8 ST.
MIAMY FL 33184 MIAMI FL 33184

3. Mailing Address ‘ m”lll”'l]l” ||||}|I|||II"| ||"| I|l|| ||||| IH|| |“|||l||”|” III|

2. Principal Place of Business
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE @ | ~ D}
City & State City & State 4. FEi Number Applied For
65'047%8 Mot Applicable
Zi Count Zi Count; iti
P ountTy P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent _ | . 7..Name and Address of New Registered.Agent .- T ]
= — T Name
TALAVERA' EUZABETH Street Address {P.O. Box Number is Not Acceptable) A o
~| 1700 SW-104: AVENUE —=-cmmsrmsitrmimiimn o o e e | = A i P SV S B
MIAMI FL 33185
City FL Zip Code
8. The above named entitysbmits this statement for the purpose of- ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \/fl.zé/l (A ) 4 /}//)/0/
Signatura, lypxe’(nr prined name of registered agsnt and e it eflicable. (NOTE: Segisterad Agent signatura required when reinslating) oftE [
9. This corporation is efigible 1o satisfy lts Intangible FILE NOW!I FEE IS $550.00 . N . T
10._Elect mpaign Fi
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 ” action Camp 'an Financing O $5.00 May 8e
o . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete TIME O change [ Adeftion | 5
AN TALAVERA, EUZABETH NAME o)
STREET ADDRESS | 1700 SW 104TH AVE §| STREET ADDRESS §
CITY-5T-2P MIAML FL CTY-ST-2IP =Sl 1S —— T ﬁ
e [ Deete TME =031 10201 (B Brangd ) 23] Addition | S
NAME NAE #xwk 750, 00 #5000
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
1 me ' T T T T Clpetete .~ [ ime = 7} ST =TT T T T T thage (T Adgwon |
NaME HAME SOO0s08l 1657
STHEET ADDRESS STREET ADDRESS "UE}."‘. 1 1 ."'UE""[] 1 I:lb3——f3r34
CITY-8T-2IP CITy-S1-7iP ﬁ:ﬁi*‘ 'i'ﬂ nn ek T I
TILE ™™ - = = Teete || e T : ] Chiange 3 Adgen T[T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS A@
CITY-ST-2P o CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental rep true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add with all otherffke empowered. d : : ;7 Q.QO —
@Ay ' o/l '
SIGNATURE: RO ) /2] O502.
SIGNATURE AND rvpz,;/on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dath Daytime Phone ¥

AV 65888300




