2003 FOR PROFIT COR

UNIFORM BUSINESS REPORT (UBR

FILED

PORATION Jan 16, 2003 8:00 am

pchUMENT # P94000022453

APPLETREE MORTGAGE, CORP.

Secretary of State

01-16-2003 90063 017 ***150.00

5

Principal Place of Business
5777 NW 151TH STREET
MIAMI LAKES FL 33014

us

MIAMI LAKES F
us

Mailing Address
5777 NW 151TH STREET

: rvGi1Y734

LT

L 33014 aef

2. Principal Place of Business

3. Malling Address

YR ¢S Gbhove

Suw’t%;{aj #& a S

[J CHECK HERE IF MAKING CHANGES

¢ bove,

City & State City & State 4. IEi Number 5-04 Applied For
6 76434 Not Applicable
Zi tr Zi Count it
P Country P ountry 5. Certificate of Status Dasired O $8'75 't_‘dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name .

Ve, RO
5777 NW 151TH STREET
MIAMI LAKES FL 33014

r

- L n e o T mewiem i aliIle Eamel - -

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment 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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinslating) DATE

FILE NOW!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 11
TILE PD [ Delete me @D N\ eoye X la nco ﬁhange [ Addition
wve  VEGA, ORLANDO e 17 0 & Hod S

stheet A00RESS (3040 NE 164TH STREET STREET ADDRESS ) :

orv-sr-ze INORTH MIAMI BEACH FL 33160 s NN a5 L vy

TIMLE 7 pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-$T-2IP CiTY-ST-2IP

TILE [ pelete TILE [ change [ Addition
~MAME. o - - . N P T T

STREET ADDRESS STREET ADORESS '

CITY-ST-21P CITY-§T-7IP

TITLE O pelete TITLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2)p

TITLE [T pefete FILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-$T-7IP

TITLE [ Detete TITLE O change [ Addition
NAME MAME  * )

STREET ADDRESS STREET ADDAESS

CITY-ST-21P GTY-ST-2Ip

does ng
fzlede o g2

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
ol the corporation or the receiver oa
changed. or on an attachment

SIGNATURE:

“this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
P empowered.

EQUIRED

aualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
ahd that my signature shall have the same legal effect as if made under cath: that | arm an officer or director

\/k"‘D/’Jb_

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

oogsttn

nv

CR2E034 (10/02)




