2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG4000022435 - J%‘écﬁ’ti%? %)18 é(t)gtgm

1. Entity Name

APPLETREE MORTGAGE, CORP. 01-23-2002 90099 021 ***150.00
Principal Place of Business Mailing Address

4215 W 16TH AVE 4215 W 16TH AVE

HIALEAH FL 33012 HIALEAH FL 33012

s : BT T

2. Principal Place of Businass T’Sﬁ\& 3. Mailing Address m
S22 AW (S A 59323 A 18 1™ Shnet
Suite, Apt. #, etc. Sun&_ﬁ\\pt. # etc. DO NOT WRITE IN THIS SPACE
Clty & State Cny & State 4. FEI Number Applied For
Miam i AA At § 'p( 7 )iam [A ,(t:—S pl 650476434 Not Applicable
COUT{"Y COU”"V Py ” - $8.75 additional
?Dé Ol \[ M (- : l 3 i 0{ "f CM d& 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VEGA  ORLANDO ~ MUeeo , Qelamdo

Street Address (P.O. Box Number is Not Acceptable)
4215 W 16TH AVENUE

HIALEAH FL 33012 S733- AW (SID Sheet -

s — “Muan, lokes FL | 358y

- L4
8, The above name: ifarthie statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE DQL"J lm Usea QI«E'SICJMT EI/AZ
Signatu%ed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This f:grporatlé is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalete TITLE [ Change [ Addition
NAME VEGA, ORLANDO NAME
streET aoDRess | 3040 NE 164TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-ST-ZiP
TILE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
omYssT-2P ) - | cmv-sr-ze . ; . .
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TITLE [1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2iP
TITLE . 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. | 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 report or supplemental report is trye 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 recejyere truslee erpp #d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

e all other like empowered.

T /2{‘@ (}c,—% ;Q@;&J@Jj O//O/OZ 3022‘603Q

P RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIECTOR Daytime Phone #

CR2E034 {9/01)




