FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am

DOCUMENT #  P95000087917 ecretary of State

1. Entity Name 04-18-2003 90455 015 ***150.00
A PLUS MORTGAGE CORP.

Principal Place of Busingss Malling Address
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING GHANGES
Cily & State City & State 4, FEI Number Applied For
650620837 Not Applicable
5. Certificate of Status Desired O $8.75 Additionat

Zip - _‘r_gpuptry Zip Country
1 Fee Required

6. Name and Address of Current Regls!ered Agam 7. Name and Address of New Registered Agent  _ -

= ’ ’ Name

ROSE, G. DENNIS ESQUIRE
1450 MADRUGA AVE.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 207

CORAL GABLES FL 33146 Ciy FL [ 2000

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE: -~
s « Signature, typed or printed name rJt registerad agsnt and titla it applicable (NQTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN i1
TITLE PSD O peletz TITLE "1 Change  [] Addition
NAME ARGUELLO, ALVARO - NAME
sreer aooress | 1110 BRICKELL AVE., SUITE 315 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE ] Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME oot T T e TNAME T - o T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ’ O pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-217

12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ar the receiverfar trfsjes empowered to ghecute fhis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment Fawith all othénlike efppowe, T

2GS 32, ama &

< RELIRED AUATe A AP pielle, Fazs

AN A
SIGNATUR ? NDTYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Date Daytime Phone #

FINFE 120

Rt

CR2E034 (10/02)



