2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FLORIDA MORTGAGE CAPITAL, INC.

P96000039983

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90006 008 ***150.00

Principal Place of Business -

1805 PONCE DE LEON BLVD.
CORAL GALBES FL 33134

us us

Mailing Address

1805 PONCE DE LEON BLVD.
CORAL GALBES FL 33134

T A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%63720 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FER DEZ’ EMIUO - - Street'Address (P.0.-Box Number s Not Acceptable)
1803 PONCE DE LEON BLVD.
CORAL GALBES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or prinled name of registsred agent and titla if applicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

I e

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!!! FEE I $150.00 )
After May 1, 2002-Fee-wil .005

Make Check PaygbI&I&Department of State _

10. Efection Campaign Financing
- Trust Fund Contribution.

) $5:00'May Be
‘AddedtoiFees |

ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

132 OFFICERS AND DIRECTORS 12,

11F S 11 A [ petete "R Tme [ change [ Addilion
neme . ] :FERNANDEZ, EMILIO - NAME

smeeranoress | 1805 PONCE DE LEON BLVD. STREET ADDRESS

CTY-ST-7P CORAL GABLES FL CITY-§1-7IP

TITLE [ Deete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE ] Delete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21p OITY-53-2IP

TITLE -7 " pelete TILE - - T ) [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

THLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TILE [ pelete [ Change [ Addition
NAME

STREET ADDRESS ADDRESS

CITY-ST-2IP Y-sT-7P

Or the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

j#g’report as required by Chapter 607, Florida Statutes; and thaf my name appears in Bleck 11 or Block 12 if

owerad.

j,/, pi—. Wwisi9-90%

Datd Daytime Fhone #

FOLPLAN

CR2E034 (9/01)



