2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

Secretary of State

02-12-2003 90062 037 ***150.00

DOCUMENT # P96000003536

1. Entity Name

SUNCOAST MORTGAGE BANKERS, INC.

Principal Ptace of Business Mailing Address
5900 SW 73 ST. 5900 8w 73 ST.
STE. 304 STE. 30

PRl P s AR I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0627399 Not Applicable

Zi Country . . - Zi Count it
P ouniry ’ - P R . bounlry 5. Celificate of Status-Desirec~ - [ - $8'75 A.dd't’o"al
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALDACCINI, DONALD R
5900 SW 73 ST

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

STE 301

MIAMI FL 33143 City FL | Zrcose

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and utle if applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWI!! FEE 1S $150.00 . - )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe,e will be $550.00 . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O pelete TITLE [ Change [ Addition
NAME BALDACCINI, DONALD R NAME
STReeT ApoRess | 5800 SW 73 ST STE 301 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33143 CITY-$1-21P
TE DVS O Delete TMLE ' [Jchange  [J Addition
NAME AMARO-BALDACCINI, IVETTE HAME
STREET ADDRESS | 5800 SW 73 ST STE 301 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33143 CITY-ST-21P
TITLE " ' ) O Delete TILE -l U ) T T [ Thange [ Addition
NANE MAGGIE, BENIMEL NAME
sTReET ADDRESS | 5000 SW 73 ST STE 301 STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TME [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP .
TITLE O pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report,is rue and accurate and that my signalure 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 fwered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an all other like empowered.

SIGNATURE: SU@ U A/ irevyes H&MWHRED 2/é 03 5.3,{'@(:3 ‘}‘-77?
/ P

SIGN,?GRE ANCAYPED YR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ate Daylime Phone 4

CR2E034 (10/02)




