FILED
2003 FOR PROFIT CORPORATION
UNOI‘I):OIEM Bssméss ngpor':'r (UBR Apr 28, 2003 8:00 am

DOCUMENT # P96000039140 ecretary of State

1. Entity Name 04-28-2003 90958 039 ***150.00
INTERNATIONAL MORTGAGE BANKER OF FLORIDA, INC.

Principal Place of Business Mailing Address -
1548 5. SEMORAN BLVD. 1543 §. SEMORAN BLVD.
ORLANDC FL 32807 QRLANDQ FL 32807

: S WATRERA MM ENCR RO

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & Stale : 4, FEI Number Applied For
59—3549868 Not Applicable
Zip Couniry P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, JUANM . - - LT : == T oo - TgireerAddress (PO, Box Number s Mot Acceptatie) - - - -
1855 TRUMBULL ST.
DAYTONA FL 32725

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of refjstered agent. /
L____._-
| ‘/j Y/

SIGNATURE 7
Signature, typef or printed name of registered & and title it applicable. (NOTE: Registered Agenl signature raquired when rainstating} DATE
+ — [y
1
AﬂF";“E N?W!'!a'?_,EE Iis t‘esosgg oo . 9. Efection Campaign Financing $5.00 May Be
_After May 1, 2003 Fee will be $550. Trust Fund Contributian. [0 Addedto Fees
Make Check Payable to Flotida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P . O Delete TITLE O change [ Additicn
wve - |RODRIGUEZ, CESAR NAME
streeT anoRess- | 200 E. COLONEAL DR. STREET ADDRESS
crr-st-2p | ORLANDO FL 32801 CITY-ST-2P
mME ;e VP . [ pelete TILE [ Change [ Addition
naME " | RODRIGUEZ, MATILDE Z NAME
sTReeT ADDRESS | 200 E. COLONIAL DR. STREET ADDRESS
orr-sT-2¢ ¢ | ORLANDO FL 32801 CITY.-ST-2IP
TITLE s ] Delete TITLE G Change [ Addition
NAME RODRIGUEZ, JUAN M NAME
STREET ADDRESS | 200 E. COLONIAL DR. STREET ADDRESS
CITY-5T-21P ORLANDO FL 32801 CIvY-ST-2IP
TILE - ‘ - [Dopélete - ~fme - - 7~ e 0 - T TT o = [Iichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered. MA /ADC: ZA"@"[A
SIGNATURE: =/ / LD Y72 {}é;{/a 3

Daytime Phone #

CR2E034 (10/02)

AV HocWulu



