FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am 5

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000039983 Secretary of State
1. Entity Name 03-05-2003 90056 029 ***150.00 <
FLORIDA MORTGAGE CAPITAL, INC.
Principal Place of Business Mailing Address
1805 PONCE DE LEON BLVD. 1805 PONCE DE LEON BLVD.
CORAL GALBES FL 33134 CORAL GALBES FL 33134
2. Frincipal Place of Business 3. Mailing Address
Suite. Apt. #, ete. : Suite, Apt. #. ato. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 065 Applied For
6 3720 Not Applicable
Zi Count Zi Count iti
P & A ouniry 5. Cerlificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P e e —_— Name.; =0- - = _ .. . .~ .. L. Coe
FERNANDEZ, EMILIO
N ! Street Address (P.O. Box Number is Not Acceplable)
1803 PONCE DE LEON BLVD.
CORAL GALBES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TITLE . [ change [ Addition S_
NAME FERNANDEZ, EMILIO NAME S
streeT aporess | 1805 PONGE DE LEON BLVD. STREET ADDRESS 3
orv-st-7p | CORAL GABLES FL CIY-ST-ZiP S
o
TITLE [ Celete TITLE [ changa [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TME 7 Delete TTLE O] Change [ Addition
NAME L U . S —— . . -
STREET ABDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-21P a
TIMLE 7 Deiete TITLE [ change (7] Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP ) !
TITLE [T Delete TE [ change [ Addition i
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TALE [ Delete TITLE [ Changa [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
cny-s1-21P /‘7 CITY-ST-2IP
12. | hereby certify that the information sype i is filj 2 exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated ¢n this report or suppl y signatyre shall have the same legal effect as ifynag® under cath; that | am an officer or directer
of the corporation or the recajw port as requded by Chapter 807, Florida Statutes; arfd th ry name appears in Block 10 or Block 11 if
changed, or on an attachige
= n LIy M oy 3 3 _ 9 ?
SIGNATURE: Vom0 0= - 505-505-509p
O ’ ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / lfala Daytima Phona #




