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¥ " ' FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000061067

FIRST DADE MORTGAGE CORPORATION -

FILED

02AUG-1 PH 3:28

TR
EURL 1A

~

" DO NOT WRITE IN THIS SPACE

TALLAHASSEE, F

RY &F STATE
LCRIDA

2. Pri ‘IPlr Sy 3; MéiEEn Ad«jrl—zﬁ& .
9378 SUNSET DR 9370 SUNSET DR
Suite, Apt. #, afc. ' Suite. Apt. £, i, DO NOT WRITE IN THIS SPACE
A-110 A-110
City & State City & State, 4. FEI Number Applied For
4 ""MIAMI, FL MIAMI, FL 65-0514123 e
= A Country Zip Country et of Skt De $8.75 Additional
33173 ADE 33173 DADE | 5 Certificate of Stitus Desired O Fes Required
N Lal m Bt ot E e i 7. Name and Address of Current Reqisterad Agent
= ST Name

‘DO NOT WRITE

'IN:'THIS SPACE hOE

Ta

Street Address (PO, Box Number is Not Accéptable)

42 SW 98 PL

Cit . '
Y Miami

FL [355%s

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 Fiorida.

SIGNATURE

Signuature, typsd of prantad nase of registered agent and e if appicable.

INOTE: Reqpatered Agerd Sigratire required whes reinstating) DATE

9. This corporation is eligible to satisfy its intangible:

January 1 - May 1. Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Tax filing requirement and elects te do so.
{See criterta on back) O

‘Make Check Payable to

Department of State
11, OFFICERS AND DIRECTCRS . ; : - e DT e Lo T
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wereosss| 9370 SUNSET DR # A-110  fomwwwms ) o0 o WIS 0IDIE--013 o
CITY-$T-21P MIAMI FL 33173 CITY-ST-8P . ) ) #'**:**;:l n Ry *****bh. [l ] §
e P T ' - - . §
: {AE e
i MARIE I FERNANDEZ e ©
STREET ADDRESS ' 9370 SUNSET N DR # A_ 110 SIREET ADORESS
CiTY sST2p C "i‘.'M"T"E‘l ‘II - FL '-l"-i1 ,7‘,.:!:' . ,CifV-ST-IIP_"_,:‘ R .. [ PR
TITLE e st e . : S T
A e Coe S N e e
STREEL ADDRESS STREET ADORESS e e RS AT
oY ST 2P - fowsze: |0 DONOTWRITE e
TiTLe TME CUIRE LI : .
STREET ADDRESS iR ADDRESS e M SRR ’
CITY-ST. 217 .57 e SIS & ;
TLE e
NAME NAML
STREET ADDRESS STREET ADDRESS: | ‘
Ciry.ST- 20 FOIYST-lp L e T
I IME.
nalE AE: e
STREET ADDRESS CSTREETABDRESS |
CITY-$T-71P ciry-stnp | : -

13. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal cffecl as if made under oath; that | am an officer ar director
of the corporation or e receiver or rustee empowerad ta execute this report as Tequired by Chapter 607, Florida Statuges: and thal my neme appears in Block T3 or on an

305=598-3333

aitachment with an address, with ali other like empowered.

SIGNATURE:

7/29/0 2/




