2005 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#  P960000B3099 Mar 11, 2002 8:00 am
1- Entty Name Secretary of State
FINANCIAL FIRST MORTGAGE CORPORATION 03-11-2002 90058 005 ***158.75
Principal Place of Business Mailing Address
5979 NW 151 STREET 5979 NW 151 STREET
SUITE 240 SUITE 240
2. Principal Place of Business 3. Mailing Address b
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE' Mommiar . Applied For
« . - Db l I bci \ Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired $8.75 Additional
. Fee Required
r 6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
—— e - e e are = et - Lo © ot m e am——— ‘Name - —— - —_— — —— —
DEL MAZO’ ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
5979 NW 151 STREET
SUITE 240
HIALEAH FL 33014 City FL | ZeCoce
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ ™ - - May Be
o ust Fund Contributicn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O oelste TITLE O change [ Addition
NAME CARDIN, ISIDRO NAME
sTReeT A0DRess | 5978 NW 151 STREET SUITE 240 STREET ADDRESS
omy-st-zp | HIALEAH FL 33014 CITY-5T-2P
TITLE P ] Delete TITLE [J Change [ Addition
NAME DEL MAZO, ALEXANDER NAME
STREET ADDRESS | 5979 SW 151 STREET SUITE 240 STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33014 CITY-$T-2IP
IME - _— R szt - 1 Delete - TITLE Si"c‘('g \‘—a,‘- . - oT [J'Change ﬁ(ﬂddnion
NAME NAME Ha e Wood s de
STREET ADDRESS STREETADDRESS | < g1 q\NwW 5 sT #24p
Gm-st-2P ONSTW | Mamifalies  Fl 2301y
TITLE [T Delete e Treasucel {] Change IXAddilion
o ESS g::EirA AESS Nestor T Prrez '
STREET ADDR DD
CITY-ST-2P v srae | 9A14 Nw i5 ST i+ 240
NMiam, £ akes £l 43004
e . O Delete e 4 O Change [ Addition
NAME ' NAME
STREET AODRESS ' ’ . STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TITLE : 1 Deteie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cettify that the information supplied with this filing does not guality for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
re shall have the same legzal effect as if made under ath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or th iver or trustee empowered to execule this report as require

changed, or on an attfchment with an address, with all other like empowered.

SIGNATURE:

N ~ . -

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Moy Dl WAL Z/Zr X (3»52552-35ga
N ——=lGNATURE A_N? TYPED OR PRINTED NAME OF SIGNING DNCER OR DIRECTOR Chte { aytinia Phone #

T T

Iy

CR2E034 (9/01)



