2002 UNIFORM BUSINESS REPORT (UBR]) ADF 0;5%5%)3-00 am

Lv38ec0

DOCUMENT #  PQB000005055 ’
vt ecretary of State ,
o e ok
ULTIMATE MORTGAGE CORP. 04-03-2002 90192 014 150.00
Principal Place of Business Mailing Address
842 1ST STREET 842 18T STREET
MIAM! BEACH FL 33139 MIAMI BEACH FL 33138
2. Principal Place of Business 3. Mailing Address H""m "l ||”| I’II’ II’“ II]U"“’II’" "m Iml Ilm lm’ml lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOQT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
; 65 0533174 Not Applicable
Zi 1 Zi t i
b Country P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
=T = Name and Address of Currant Regigterad Agent—— e Sy S N amp-and Address of Now Registered Agent e st | =
Narmne
RAMAL’ MAXIMO Street Address (P.0. Box Number is Not Acceptable)
842 15T 87T
MIAMI BEACH FL 33139
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!N! FEE IS $150.00 . i Finane]
o ! - 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and eiects (o da so. D/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
|_11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE Ochange  [J Addition )
T RAMOS, MAXIMO A NAE 2
e o0RESS | 842 1ST STREET STREET ADDRESS 3
CITY-ST-ZIF MIAMI BEACH FL 33139 CHTY-S7-2IP w
TITLE ] belete TITLE [ Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7-2IP . 7 CITY-51-2IP
TE O oelte L ) Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ selete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CiTY-ST7-ZIP
TLE O Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP C e e CITY-ST-2IP

13. | hereby certify that the(mformat\on suppligd with this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this report supp\emental raport is true an iaccurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trusteg smpowered 3 execute this report @s réquired by Chapter 807, Florida Statuies; and that my name appeéars in Block 11 or Block 12 if

. thanged, or on an attachmént Wlth an adgress> wnh/) ther like empowered,

SIGNATURE: SIS T OUIRIED D-lG-02  Dor- S32-HST

SIGNATURE AND TYPED OR PRWE OF SIGNIRG.QFFICER OR DIRECTOR Date Daytime Phona #

3




