2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P94000020914 Secretary of State
1. Entity Name 02-21-2003 90160 023 ***150.00
MIAMI MORTGAGE LENDERS, INC. '
Principal Place of Business Mailing Address
11890 SW. 8TH STREET 11890 S.W. 8TH STREET
PENTHOUSE 2 PENTHOUSE 2
N YRR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, eic. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

M75243 Not Applicable
o Country 2p Country 5, Certificate of Status Desired | ?g.g?q&ggéﬁonal
6. Name and Address of Current Registered Agent 7. Namu.and Addrese of New Registéréd Agent T .
= —_—
E __.—_-_‘_ﬂ___»_‘__:__.__,_'_-—_r———‘—"f‘-' Narfie
I ——

GARCIA’ EDUARDO ESQ Street Address {P.0O. Box Number is Not Acceptable)

1101 BRICKELL AVE

STE 702 SOUTH

MIAMI FL 33131 City FL | 2P Code

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. | am familiar with, and accept
the obligations of registéred agent.

b

SIGNATURE
: Signature, typed or printed nama of fegistered agent and ttle if applicabila. {NOTE: Registerad Agent signature racuired when reinstating) DATE
‘: FILE NOW!!I FEE I$~-$1 50.00 9, Election Campaign Financing $5.00 May Be

\‘.‘5‘ After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees ]
Maké"Chreck. Payable to Florida Department of State :
10. . " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D T Delele 1mLE Ol change O Addition | &
NAME MAZIS, MARC S NAME =3
STREET ADDRESS | 7421 SW 174 ST STREET ADDRESS g
GITY-ST-2IP MIAMI FL 33157 . GITY-ST-2IP =
TITLE 3 belete TITLE [ Change  [J Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Lo CITY-ST-2IF
TILE ' - - Clpelats = -=-f fie—~" =~~~ ==~ = - : -[Jchange [ Addition | =
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITy-$T1-2P
TITLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P il CITy-ST-2IP

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
7ate and that my signaiure shail have the same legal effect as if made under oath; that ! am an officer or director
esecpte this reportisiggg‘\_rf‘dby-chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A REQUIRED ,%//%%? ﬁdjff Y-t

A NTED NAME OF SI(WG OFFICER OR DIRECTOR tima Phone # B

12. | hereby certify that the information supplie
indicated on this réfport or supplement
of the corporation or the receiver or
changed, or on an attachment y

SIGNATURE: __ SIGN

SIGNATURE AND TYPED




