2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A PLUS MORTGAGE CORP.

P95000087917

Principal Place of Business

1110 BRICKELL AVENUE
MIAMI FL 33131

Mailing Address

1410 BRICKELL AVENUE
MIAMI FL 33131

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED i
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90367 050 ***150.00

(T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - 65-%20837 Mot Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O Eese.;esq lﬁsgétiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 .
258 & Asanr’% E 3P

ROSE’ G DENN|S ESOUIRE Street Address (P.Q. Box Number is Not Acceptatle)

1450 MADRUGA AVE. YsO AMALR 6HA A/
SUITE 206A Su,r8 2077
CORAL GABLES FL 33146 / C""cc,,e»u L S EL 9

8. The above named entity subrmitg-fis statement for the

o -
SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida.

& &) & roreis ADSE

£S5 o2

Signature, 1yped€ priny:ame of registerad agf and litls if applicable
N ¥ =

{NOTE: Regisiered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
“Tax filing requirermnant and elects to do so.
{See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -
TILE PSD 1 pelete TTLE [ Change  [] Addition §
NAME ARGUELLO, ALVARO NAME 3
sraeeT acoress | 1110 BRICKELL AVE., SUITE 315 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP u
TITLE [ pelete THLE [ change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) .. - CITY-ST-2IP N )

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - §T-2IP

TILE [ vefete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ Deleie TITLE [[] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'indicated on this repott or suppl
of the corporation or the receivgt

" changed, or on an attachment an addresst

SIGNATURE:

ental report is true apd
r trustee empowered to

like empowered.

N AL AR AREvEiLs

ﬂ?gq /.6

SYSNATURELARD TYPED OR PRINFED

NAME OFSIGNING OFFICER OR DIRECTOR

Dated ,’ R I P Daytime Fhone #



