2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000055098

1. Enlity Name .

RESIDENTIAL TITLE' AND MORTGAGE CONSULTANTS, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90089 001 ***600.00

CR2E034 (10/00)

of the corparation ar JE recejvgr AT trustee gnpbwered to gxep(d this report as requipdrby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Principal Place of Business 7 Mailing Address
11430 N KENDALL DRIVE 11430 N KENDALL DRIVE  ———
SUITE 300 SUITE 300
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 650596878 Applied For
Not Applicable
Zi Count Zi Coum it
B uniey . P unity 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - _ . -- - “Name
CHOMAT, HECTOR
Street Address (P.Q). Box Number is Not Acceptable)
11430 N KENDALL DRIVE
SUITE 300
MIAMI FL 331768
City FL Zip 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.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle it applicable. [NOTE: Registerad Agent signature raquired whan rainstating) DATE
. Thi ion is eligi isfy its | b FILE NOW!!! FEE IS $150.00 . ! ) )
ot reautomant and st e do g0 After MAY ? 2001 Fee wm$ be $550.00 10- Hlection Gampaign Financing $5.00 way 8o
_g ; q ) ' > Trust Fund Contribution. | Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [ Change [ Acdition
NAME CHOMAT, HECTOR NAME
stree ADDRESS | 19430 N KENDALL DRIVE SUITE 300 STREET ADDRESS
CITY-ST-2IP MAMI FL 33176 CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME .- - - e b—— T = e ~f NAME -m — —]- - . - - - —_ e T e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-21P
TILE 1 Delele TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP / y; /‘\ // Cmy-si-2p
13. I hereby certify that the mformation bplied wiph (€ filing dobs ngrgdalify for the exemptip (stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
‘nial repoyf isAfue and agcurateAnd that my s:gn all have the same fegal effect as if made under oathy; that | am an officer or director

indicated on this reporl ¢ -‘--7

2

SIGNATURE: CYClo\ o A Cl e A

changed, or on anfttachaeAldth an adgresd, with all g & empowered,

» 'A“

305 -
[ hoval /- 9-07 224-44453

SIGNATURE AND TYPED OFPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR /’ Date Daytime Phona #

’




