2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # P95000062270 5 Secretary of State
1. Entity Name 02-05-2003 90162 044 ***158.75
FIRENZE TRUST MORTGAGE CORPORATION
Principal Place of Business Mailing Address
100-A WESTWARD DRIVE 100-A WESTWARD DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
- . RN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
85_0601667 . Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ﬂ Ei-ggqlﬁf;g“"“a'
6. Name and Address of Current Registered Agent - — ’ - --- ~7. Name and Address of New Reglistered Agent - -
Name
SAAVEDRA' ALDO L Streel Address (P.O. Box Number is Not Acceptable)
100 WESTWARD DRIVE
MIAMI SPRINGS FL 33166
'_' 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- ngnalL'nre:typad or printad name of registered agent and tile it applicable,~~- - - (NOTE: Registered Agent signature requirad when rainstating). - - DATE .
' H
FILE NOW!!! FEE IS $150.00 . .. . |. 9. Election Campaign Financing $5.00 may Be .
 After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TITLE DP O Delete TITLE [ change [ Addition g
e SAAVEDRA, ALDO e g
STREET ADDRESS | 100 WESTWARD DRIVE STREET ADDRESS 3
|
ore-st-ze | MIAMI SPRINGS FL 33166 eY-§T-2P @ 1
TITLE DST [ Dexte TITLE (] Change [ Agdition } &
NAME SAAVEDRA, ELSA L NAME i
STREET ADDRESS | 100 WESTWARD DRIVE STREET ADDRESS ;
crv-s2¢ | MIAMI SPRINGS FL 33166 oiT-51-2¢ R
TILE _ D ) amim - T T m — - - D'DE'G[E""“‘_" TITLE~ - T etz =L TR e T —HD Cﬁan@é_- DAdden i
N WOLFF, ROBERTO e 3
STREET ADDRESS | 2555 COLLINS AVE., #2408 STREET ADDRESS
urv-sr-2e | MIAMI BEACH FL 33140 oiTv-51-2P
TLE D . [ Detets TILE ' Clchange [ Addition
NAME YOLFF, ELIAMA R. NAME
STREET ADDRESS | 2 rg”C” CLOLLAMSS ao #2'{09 : STREET ADDRESS
CITY-ST-2iP Miavd BERCH T 31D CITY-$T-21P
TINLE O palete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TmE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(0), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true 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 corperation or the receivér o trustee empowered to execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment & n address, with all other like empowered. .

SIGNATURE: __._/

SHILSTAATWE Mogtwe 02 !oa !Ob (am’)m-

OR DIRECTOR Date (aytima Phone #




