2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) | Feb 06, 2003 8:00 am
"DOCUMENT #-—P94000020944 — = | S&EE| Secretary of State

1. Entity Name 02-06-2003 90076 037 ***150.00
UNLIMITED MORTGAGE CORPORATION

Principal Place of Business Mailing Address
7663 NW 50TH STREET 7663 NW 50TH STREET
WMIAMI FL 33166 MIAMA FL 33166

e e TR

2, Principal Place of Business

Suits, Apt. # etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0476547 Not Appficable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

b

TEJEDA, MIGUEL
7955 NW 12 ST

Street Address (P.O. Box Number is Not Acceptable)

SUITE 212 . e e et e e e,

MIAMI FL 33126 City FL Zip Code

8. The above named éntity 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 registered agent.

SIGNATURE
S S__ign:'sture‘ typed or printad name of registered agent and tille i applicable (NOTE: Registered Agenl signature required whan reinstating} DATE
"-HF“;“E N_?\g;::s I::EE 'isnilssesgg 00 9. Election Campaign Financing $5.00 may Be
A, gr ay 1, <8 Wi ) Trust Fund Contribution. C Added to Fees
‘Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE M change [ Addition
NAME TEJEDA, MIGUEL NAME
STREETADDRESS { 10766 SW 24TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-7IP
TITLE P O Detete TITLE [ change [0 Addition
NAME BARRETO, CLARA NAME
STREET ADORESS | 10768 SW 24TH STREET STREET ADDRESS
omv-st-ze | MIAMI FL CITY-5T-2IF
THLE [ pelete TITLE . {] change  [J Addition
NAME NAME
STREET ADDRESS e s e MsweETADDRESS_ (. o
CITY-ST-2IP B T i CITY-5T-2IP
TITLE O Delete TTLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-Si-7IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is 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 1the receiver or trusiee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE:

Dalme Phone #

—nrr

CR2E034 {10/02)



