FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #  PG6000039140 Secretary of State

AY  GriRAM

1. Entity Name
INTERNATIONAL MORTGAGE BANKER OF FLORIDA, INC. 05-15-2002 90049 017 ***150.00
Principal Place of Business Mailing Address
200 E COLONIAL DR 200 E COLONIAL OR
ORLANDO FL 32801 ORLANDO FL 32801 .
2. Principal Place of Business 3. Mailing Address
1548 S. Semoean Elip.
Suite, Apt. #, etc. Suite, Apt, #, etX\ DO NOT WRITE IN THIS SPACE
I'548 S demoean Rlvh
City & State City & State 4. FE) Number Applied For
() Aﬂ Lo ’: L . OIZ.ALA o ; oy 59-3549668 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3280 'q 0/2 A Uég 32g o q 0&4065 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= e P T e Rt it emnroomr s e b NEMB e ez om e e e - - == = - e
RODRIGUEZ, MATILDE Z JOad M. RonRiGUEZ
* Street Address (P.O. Box Nurnber is Not Acceptable)
1855 TRUMBULL ST.
7
DAYTONA FL 32725 1855 Teumball ST
City Zip Code
De/rons FL | "52%25
8. The above named entity submits this staternent for the purpose of changing its reg%lﬁ/ office or registered agent, oj i Flarida, i
\ oa
SIGNATURE W : /{?e — 9/ 4 2 '1
“ Signature, typef! or printed name of regigtaregl agent and titla if applicable (NOTE: Registered Nt signatura requirad whan reinstBling) DATE -
8 Th iglo! Intangibl FILE NOWI! FEE[IS $150.00 ~
= 8. This corporation is eligible to satisfy its Imtangible (_/é 3 ) . ’ .
' Tax filing requirement and elects to do so. After May t, 2002 Fee will be $550.00 10. ﬁigl(;Er%aéng;ﬁgul;g\r?ncmg O fgj.:zIQQNILaesze
(See criteria on back) O Make Check Payable to Department of State ’
11 QOFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete THLE O change ] Addition §
NAME RODRIGUEZ, CESAR NAME 2
sTReET ADDRESS | 200 E. COLONIAL DR. STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32801 OITY-ST-2P §
TITLE VP : [ petete TITLE (3 Change [ Addition | 5
NAME RODRIGUEZ, MATILDE Z NAME
STREET ADDRESS { 200 E. COLON|A|_--DR_ . STREET ADDRESS
CITY-ST-ZIP OHLANDO F|:.32801 CITY-ST-ZIP
TITLE S o [ Delete TITLE CJChange (] Acdition
|tewe. | RODRIGUEZ, JUANM_. . __ . . MHwse | o
STREET ADORESS | 200 E. COLONIAL DR, N
CITY-ST-2IP . ORLANDO FL 32801 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
ChY-81-2iP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-ST-2IP
TITLE [ oeleta TITLE Ochange [ Aclqynn
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-§7-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in 8iock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
7T s R o W 4 N / /
SIGNATURE: S pY i $ S oall Dol gia, Zif2XJo 2.
SIGNATURE *ND TYPED OR PRINTED WF SIGNING OFFICER OR DIHECTOI:/ d Dap Daytime Phone #




