FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P97000021450 ecretary of State
1. Entity Name 04-21-2003 90510 007 ***150.00
LATIN MORTGAGE FINANCE CCORPORATION
Principal Place of Business Mailing Address
M0 SOUTHWEST 137 AVENLE. SUITE 112 9010 SOUTHWEST 137 AVENLUE. SUITE 112
MIAMI FL 33186 MIAMI FL 33186 110 0304 §
2. Principal Place of Business 3. Mailing Address “Il“lll “l llm ||||l||m Illh I|I" ||"I"|Il "l" |1I|I |l“l |I" Illl
L _uS_uLili ApL #.8lc. . ﬁ__f}ﬂ_tf_?' Apt. #, ete. T [1.CHECK HERE;IE.;MAIEING_CHANGES,
City & State City & State 4. FE| Number Appiied For
65-0733236 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name '
CANC‘ANO’ HECTOH Street Address (P.C. Box Number is Not Acceptable)
9010 SW 137TH AVE. #112
MAIMI FL 33188
City FL Zip Code

8. The above named entity submitspthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered ag nt.

S:GNATURE
Signatura, typed or printad nafne of ragistered agent and litle if applicable. (NOTE: Registerad Agenl signature required when reinstaling) DATE
FILE-MOWIILEEE IS 815000 . - - . ) . .
i, — — '——9.—E¥eehon—campa{gn.ﬁnengngﬁ_-v_-$5:00_uﬂy.Be\
® - After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flur:da;l)epartment of State
- 10. ) fOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
InE PSTD i [ Detete e [ Change [ Addition
HAVE. CANCIANO, HECTPR NAME
siacei anckess | 9010 SOUTHWEST 137 AVENUE, SUITE 112 STREET ADDRESS
OITY - 8 ZIP MIAMI FL 33186- CITY-ST-2IP
mest 3 O Delete TIMLE [ Change [ Addition
NAME ¢ " gf_ RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : CiTY-S$T-2IP
TITEE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Dpelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
ThLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 réport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diregtor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 174 if
changed, or on an attachment witl an geidress, with all other like empowe{ed

m L SBAVIRED  H[17/7%3
"SIGNATOHE AP 1YPE OR PRINTED NAME OF JGNING GFFIGER OR DIRECTOR D Dayima Proma s

SIGNATURE:

AV BYEQLED

{

CR2E034 (10/02)



