=3

|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgPNgM ENT# P97000021450

LATIN MORTGAGE FINANCE CORPORATION -

P —

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90147 004 ***150.00

Principal Place of Busine;.s
M0 SOUTHWESY 137 AVENUE, SUITE 112

Mailing Address

MIAMI FL 33185 MIAMI FL 33186

3010 SOUTHWEST 137 AVENUE. SUTE 192

LT

1

_MAIMI FL 33186  *

2. Principal Place of Business 3. Mailing Address
B S 3 S Y5 T R < QONOTWBITEINTHIS SPACE coom compme i o
City & State City & State 4. FE) Number 65 0 Applied For
733236 Not Applicable
Zi c i .
P ountry 2 Country 5. Certificate of Stajus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' 5 Name
CANCIANQ TOR
ANCIAN ! HECTO Street Address (P.C. Box Number is Not Acceptable)
9010 SW 137TH AVE. #112

City Zip Code

FL

8. The above named entity submits this statermnent for

SIGNATURE

the purpase of changing its registered office.or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicahle,

(NOTE: Registered Agent signature required when reinstating} DATE

-:9--&ismﬂimﬁﬂgmmi@mangm_' lo—

Tax fiiing requirement and elects to do so.

.- FILE NOWIILFEE.IS $150.00 R
After May 1, 2002 Fee will be $550.00

%

=10-EiectoT Campary FirdnGing=—===== STE85.00 a5
Trust Fund Contribution. Added to Fees

{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE PSTD O pelete TITLE [ change [ Addition | S
NAME CANCIANO, HECTOR NAME 23
streT ao0Ress 9010 SOUTHWEST 137 AVENUE, SUITE 112 STREET ADDRESS Fé
ore-st-ze | MIAMI FLL 33186 CITY-ST-2IP i
TITLE {7 Delete TITLE (T Change  [J Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cy-$7-21P
TITLE [ Dpelete TITLE [CJchange [ Addition
CNAME ) i ) NAME
STREET ADORESS T R R - T T T
CITY-§T-7IP ) CNY-ST-2iP
TITLE 7 Delete TILE [ ¢hange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 7 Delete TLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the

indicated on' this report or supplemental report
cof the corporation or.the receiver or tru
changed, ar.on an attachment witi« al

SIGNATURE: __ £

mpowered to axecute this repert as required by Chapter 607, Florida Statutes;

AR TS
TN L

further certify that the information
have the same legal effect as if made undear oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

[Cnr
Prw]
oz U

SIGNATURE WG

R PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytime Phona #




