2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000021521 “Feb 19, 2004 08:00 AM
1. Entity Narme Secretary of State
BISCOVER MORTGAGE, CORP.
Pnncxp_al Place of Business ] Mailing Address
10300 SUNSET DR 10300 SUNSET DR
#275C ¥275C
MiaMI FL 33173 MIAM! FL 33173
us us 7
P s LT
Suile, Apt. #, -E_ICA . ] Suite. Apt &, ato MOORE CRZEC34 (11/03)
City & Stal ~ City & State 4. FEl Number Apphec: For
e - 65-0648621 Not Applicable
Zp Country Zip Country 5. Cenficate of Status Desired o ;.&i.ggq Li:trjed;tnonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
l«‘%té%glgaNBsEEB‘-Né\g DO A Street Address [P.O. Box Numbar is Not Acceptable)
STE. 275-C ‘ ‘
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flonda. + am familiar with, and accept
the obligatons of registerad agent,

SIGNATURE . - : =

Signature Iyped o prited name of regssterad agent and titke if applcable. {NOTE Registared Agen! siggralure requrasd when renstating} DATE _ —

FILE NOW!!! FEE IS $150.00 . ) )
X 8. Electi Fi
Ater oy 1,200 Feolbo S0 o SR s 1 $5.00 teyoe

Make Check Payable to Florida Department of State o ) o
10, ' OFFICERS AND DIRECTORS 11, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS [N 11
THE PSD 3 Detete TiLe [ change [ Acdition
NAME [GLESIAS, BEANARDO NAME
STREETADDAESS | 6901 SW 110TH AVE. STREET ADORESS Uoaoa00sei 12 _
CITY ST-21P MIAMI FL 33173 CITY-ST-2P UE:‘IWB#"‘SQQBE“QES iSﬂ. g
e = Detere ME O Crange [ Addition
NAME BT
STREET ADDRESS STREET ADDRESS
ITY-ST- 219 CITY-ST- 2P _ ] . )
THLE 7 Delete TLE Denange [ Addition
NAME ’ - MAME : - = —r—
SYREET ADDAESS STREET ADBRESS
CIY-ST-217 CiTY-ST- 2P . .
TILE [ petete TNE Clchange ] Addifion
HAME HAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IF CITY-ST-ZP ) ) S
TAE ] Derete TME [(Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P A
THE 3 Detete TILE Clchange  [C3 Addition
NANE NAME
STAEET ADDAESS SUREET AODAESS
CITY-57-20P CITY-ST- 2P —

12. | hereby cerif tg that the information supp!ted with thss filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. 1 further certity that the information
Indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee em;
changed, or on an attachm n

SIGNATU

red to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 ar Block 11 if
ith all other like ernpowered,

(S50 b /f/ o/ ey 2ot/ 177~ Chio,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Baytimg Phong #

kY




