FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90026 034 ***158.75

DOCUMENT #  P95000062270

1. Entifif'_ Narme .
FIRENZE TRUST MORTGAGE CORPORATION

AV WZZQZO

Principal Place of Business Mailing Address
100-A WESTWARD DRIVE 100-A WESTWARD DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

us us

L T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-060 Applied For
1667 Not Applicable
i Count -
Zip ountry p Couniry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
- . _ .. 6. Name and Address of Current Registered Agent s e | - _ 7. Name and Address of New Registered Agent. . -
Name
VEDHA' L Street Address (P.O. Box Number is Not Acceptable)
100 WESTWARD DRIVE

MIAMI SPRINGS FL 33166

City Zip Code

FL

8. The above named entity submits this staierent for the purpose of changing its registered office or registeraed agent, or toth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tife if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
¥ pp O pelste 1L Ochange [T Addltion } &
NAME SAAVEDRA, ALDO NAME &
staeet aooress | 100 WESTWARD ORIVE STREET ADDRESS 2
crv-st-ze | MIAMI SPRINGS FL 33166 CITY-57-21P o
e DST O3 Delere TILE [ cChange [ Addition %
NAME SAAVEDRA, ELSA L NAME
sTreeT Aoosess | 100 WESTWARD DRIVE STREET ADDRESS
crv-st-zr [ MIAMI SPRINGS FL 33166 CiTY-57-2P
ame. . | Dss oo . e[ Delete.. - _J_TME _ e . e s == - = .Change . (] Addilion
NAME WOLFF, ROBERTO NAME
stReeT Anoress | 2555 COLLINS AVE., #2408 STREET ADDRESS
orv-sT-z¢ | MIAMI BEACH FL 33140 OITY-5T-218
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
meE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE ] pelete TITLE [ cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-S1-2IP CITY-8T-2ZIF

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 cerlity that the infarmation
indicated on this report 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 offiser or director
of the corporation or the receiver or trustee Prpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addrk
SIGNATURE: VECLN ], 1 0 et 220 /02, (208)82-043
} FRAME OF SIGNING OFFICER OR DIRECTOR Joae T Déizume Phong #




