2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000067201 Secretary of State

SOUTH ATLANTIC MORTGAGE CORPORATION 02-20-2002 90049 005 ***150.00

Principal Piace of Business A.E.T 1 Malling Address

‘1450 N.W. 72nd. AVENUE;-JPH.
MIAMI, FL 33126

o O

2. Principal Place of Business . 3., Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
AY
City & State City & State 4. FEI Number Applied For
65%08652 Not Applicable
Zi o Zi G iti
P ountry ® ountry 8. Certificate of Status Desired [} $8'75 Addltlonal
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

REYES, RAFAELM. - A:E.T 1 -

1150. N.W. 7;2nd AVENUE ) PH Streat Address (P.O. Box Number is Not Accepfable)

"MIAMI, FL "33126

oI City FL [ 2P Coce

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

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
“TITLE P O pefete TRLE [ change [ Addition
NAME DANS, MARILYN R NAME
smecTaooness 14201 ‘COLLINS AVE.”APT 902 STREET ADDRESS
omy-s-2P  [MTAM I7 FL 3 3140 CITY-ST-2ZP
TITLE VP [ pelete TITLE [ Change [ Addition
HAME REYES, RAFAEL M. NAME
STREET ADDRESS | 7300 SW 117TH TERR STREET ADDRESS
CITY-ST-71P MIAMI FL 33156 CITY-5T- 7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - - |- STREET ADDRESS - - -
CITY-5T-71P CIFY-SI-ZP
TTE 7 Deleze e [ change (T Acdition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oTY-S1-71P R CITY- ST-ZiP
TIME ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this repert or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

G RN B A e
:;\“/f,-'-\
—

y-38-02 (305)5/3 -0553

Date Daylime Phone #

Feb 20, 2002 8:00 am

CR2E034 (9/01)
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PECn)“ENﬂ/IENT# P95000067201 B

SOUTH ATLANTIC MORTGAGE CORPCORATION

Principal Piace of Business

A.E.T 1

1150 N.W. 72nd. AVENUE, PH.
MIAMI, FL 33126

Mailing Address

2. Principal Place of Business 3. Mailing Address

~Guite, Apl. #, etc. Suite, Apt. #, etc. 4

RO

¥

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
65‘0608652 Not Applicable
Zig © Count Zi iti
. ountry P Courtry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Curremt Registered Agent " - 7. Name and Address of New Registered Agent

Name
HEYES' RAFAEL M' A * E.T 1 Street Address (P.0O. Box Number is Not Acceptable) R
1150 N.W. 72nd-AVENUE,; PH -~ - - - '
MIAMI, FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigriatu i, typad or printed name of ragislered agent and lile 1| applicable

(NOTE: Registe:d Agenl signalure requirad when reinstaling)

DATE

A AR S B T
9, This corporation is eligible to satisly its Intangible W EEIINOW | ¢‘i‘§§$1 0,007 . P
Tax filing requirement and elects te do s0. g% Aigﬂ%!;ﬁ’a&yg"%i%iz o &’@pﬁaﬁ?&% :1 : 10. _I?Irzz:nla:z riﬁagw;);ir?;uf;::ncmg fgj.gqoh;?; SBe
{See criteria on tack) O ; Mﬁk%ghé‘aﬁpmg (P Depa“%ﬂiﬁh@ﬁ ; .
IO e b 4 YT S ;
11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE {0 Change [ Addition
NAME DANS, MARILYN R NAME ‘ ‘
sTReeTA00RESS 14201 COLLINS AVE. APT 902 STREET AGDRESS
CITY-57-ZiP MIAMTI . FL 33140 Lhy-ST1-2IP
TILE VP O Delete e [ change ~ [} Additior
NAME REYES, RAFAEL M. . NALIE K
STREET ADDRESS | 7300 SW 117TH TERR " STIEET ADDRESS
CiTY-ST-2IP MIAM] FL 33156 CiY-ST-2IP
TILE . [ pelete TILE [ change [ Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS
ONY-STIR | L e g EOY-ST-DP - e e oo ;
TITLE 7 Delete TILE | [ Change  * [ Addition
HAME NAME )
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-$T-2P CITY-ST-TIP . . o .
TME Lo (] Delete TITLE (I Ghange [ Additio
NAME . HAME
STREET ADDRESS STAEET AODRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O celete e D Chenge [ Addiio
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
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 officer or director

of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 6

changed, or on an altachimenl with an addrass, with all other like empowered,

SIGNATURE:

07, Florida Statutes; and that my name appears in Biock 11 or Blosk 121

y=38-02 (205)5/3 -055 3

SIGNATUARE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg

Duylime Phone #




DOCUMENT #

1. Eniity Mame

2002 UNIFORM BUSINESS REPORT (UBR)
P95000067201

SOUTH ATLANTIC MORTGAGE CORPORATION

Puncyanl Place ol Business
1414 1iW 107TH AVE

STE # 401
MIAM, FL 33172

Mailing Address
1414 NW 107TH AVE
STE # 40

MIAMI FL 33172

2, Poecipad Place of Business

3. Mailing Address

Siupy, Apl # ol '

Suite. Apl. #, elc.

DO NOTWRITE 1M THIG SPAGE

AR AR

iy & Blate

City & Stale

Al Fen

4, FE! Fumbir 65—%08652

et Applicable

REYES, RAFAEL M. -~ - —~ -
1414 NW 107 AVE

STE 401

MIAMI FL 33172

Zit Counlry Zip Countr ‘”—-L- jong
i ’ ' ¥ 5. Certiiicate of Status Deasirerd [_-_—_! 38‘7‘, 'fd‘”uon'ﬂ
| ) Fee Reguuxl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mairme

Streat Address (P.O. Bor Mumbar is Mot Accepiable)

City

FL ,77-';“ Cotle

SIGHATRE

‘ 8. The aibove narnad anfity submits tis statement for the purpose of changing ils registored oilice or registerad agent, or both, in the State of Florida

Getirinerte fapedd OF rodar nety of rogidlered ggent ano 1 anphoat.e

(HOTE, Fggstunead Agonl signalung 1eguired whan rnsiatig 1

a3

]
I_ 9. Tius corporatnn is eligible o salisfy its Intangible

10, Election Campaign Financing

$5.00

Lo tlingg requitement andg elects 1o do 50, : N ’ : X s . . May Be
i {.’.-;0 (:f!‘f}r'l;l ]U” bE\Ck) oo o E ;' M?kei‘lcl‘.’“um"H"yg'obol-zé'&?;:ﬁi‘gr?gﬂffiégfpspta‘ié"?:‘é Trust Fund Gontribution ;\ddf”l o Fees
11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHARNGES TO OFFICERS AMD DIHECT}EG [V .
P 3 neleie (3 Ul Chage ) Adilition
DANS, MARILYN R HAE '
5820 SW 45 TERRACE STREET ALRESS
MIAMI FL 33155 faTe-ST-2P ,
T VP [ pelete Tt (3 pheans [Z] Adition
tAE REYES, RAFAEL M. HAME
ek coraess | 7300 SW 117TH TERR STRFE! ADDRESS
G- 50 LiF MIAMI FL 33156 CITY-51-2iF
HiLE 1 petete ILE [ Change £ Aduiton
nALTE 1L
oS | o N . W osmeramess. | e e el e
PUREEUEPIL CIiY-5T- 4P
L 3 velete TIILE O Clange 0] Aadition
HataE 1AW
STHLET ADDRESS
) CIY-ST-2IF
THEE "I pelete e [ Chasmge (] Acklition
HaLEE HALIE
SIKUET SDUKESS STREET ALUKHESS
CiTY-L1IR Civ-S1-71
! i [ Detete T 71 Change [ Addition
HISAS HAME
. SIBLDY SODRESS . SIREET ADDRESS
NN CITY-51-29

SIGNATURE:

B aby cerlily that (he infarmation supplied with this filing does not guality for the exemplion stated in Section 119.07(3)1), Flotida Statules | iurther cenify that the nformation

micatge on inis report or supplermental repert is trua and accurate and that my signalure shall have the same legal effect as if made under oath: that T am an ailicar o diteclor
ihe corporalion or the recaiver or trusiee empowered fo execute this repert as required by Chapler 607, Floricia Slatutes; and Lhal my name appears in Block 11 o Block 12t

nged, o on an attachmenl with an address, with all other like empowered

| ~280 2

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thipgt Pl #

Darn

AV wBLLZD

CR2E034 (9/01)



DOCUMENT # P95000067201

SOUTH ATLANTIC MORTGAGE CORPORATION

Principal Place of Business

A.E.T 1

1150 N.W. 72nd AVENUE, PH.
MIAMI, FL 33126

Mailing Address

A A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
. . 65-%08652 Not Applicabie
Zi Couptr Zi Countr . i
P Y ° Y 5. Certificate of Status Desired [0 $8.75 Aqditional
. ) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narre

REYES, RAFAEL M. A.E.T 1
1150 N.W. 72nd AVENUE, PH
MIAMI, FL 33126

Street Address (P.O. Box NMumber is Not Acceptabla)

City

Zip Code

FL

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

Signaturs, typed or printed name of 1egistered agent and tille il applicable

9. This corporation is eligibfe to satisfy its Intangibie
Tax filing requirement and atects to do so.

{NQTE: Registerad Agent signature required whan reinstating}

DATE

{ 10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(Sea criteria on back) O
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . [ velete TILE [ change  [J Addition
NAME DANS, MARILYNR ) NAME
STREETADDRESS |4 201 COLLINS AVE. APT 902 STREET ADDRESS
orves-iP - IMIAMI, CFL 33140 Gry-5i-2Ip
TITLE VP : [ Delate TITLE ] Change [ 3 Addition
NAME REYES, RAFAEL M. NAME :
STREET ADEHESS | 7300 SW 117TH TERR STREET ADDRESS
GITY-ST-7IF MAM FL 33156 CITY-ST-2Ip
e [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-7IP OITY-5T-2IP
TITLE [7] Delete TITLE [ change [ Addition
NAME™ ~ (- — T 7 = - i TNAMETT T | e T T e e T - - el
STREET ADDRESS STREET ADDRESS
CITY-81-7iP _ CITY-ST-ZiP
TITLE [ Detete TIMLE [] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TILE O Delete e [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemegntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with an address, with all other like empowered.

y-28-02 (30575/3 0553

Date Daylime Phons #




