2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MIAMI MORTGAGE LENDERS, INC.

P94000020914

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90027 010 ***150.00

Principal Place of Business

1189 S.W. 8TH STREET
MIAM! FL 33184
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Mailing Address
11890 S.W. 8TH STREET
MIAMI FL 33164
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2. Principal Place of Business
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3. Mailing Add
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——TFax-fiing requirermernt and etectsto-do so.

Suite, Apt. #. ¢ f’ Suite, Apd. #, gic DO NOT WRITE IN THIS SPACE
v Addf e A /zﬂ‘ﬁﬁoﬁ{ =
City & Siate  ~ City&Staz - 4. FEI Number 5-04 Applied For
/ / /, //7’/—’5 / fL 6 75243 Not Applicable
Zip Country Zi Coupitr . . $8.75 additional
. li i3 ° )
fy % }/fy w/f 5, Certificate of Status Desired C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDUARDO ESQ
’ Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE
STE 702 SOUTH
MIAMI FL 33131 City FL Zip Cede
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
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its m!t.'anglb’\e—_= FILE NOW!!I FEE IS $150.00 10. Elsciion Campaign Financing__ $5.00.May Be_|___

==Kterttay 1, 2002 Peg will e $950:00 <=~

Trust Fund Contribution. Added 1o Fees

13. | hereby certify that the information supplied
ingicated on this report or supplemental 12

(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ celete TITLE 4/ /g, ﬁl / S ﬂ’l M ,gp'lange [ Addition | &
NAME MAZIS, MARC 8 HAME ?‘/ _‘}( =3
sTreeT noress | 6858 GRANADA BLVD siwerooness | X A f =l §
erv-stze | CORAL GABLES FL CITY-ST-2P 7% //7711/ 2 97/ f’? i
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-8T-2IF
TILE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delets TITLE [J change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS |- - _ STREET ADDRESS _
CITY-5T-2P CITY-ST-2IP )
TITLE [ Delete TITLE [T) Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P 7 CITY-ST-2P

not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my S|gnature shall have the same legal effect as if made under oath; that ! am an ofiicer or director
apter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12if

. *u RED St // o/ B0 (Fr)sTy Feoo

[NE-QFFICER OR DIRECTOR / Datd L Daytifs Prone #




