FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ate
DOCUMENT # P97000021630 Secretary of St
1. Entity Name 01-13-2003 90424 023 ***150.00
CAPITAL MORTGAGE GROUP, INC
Principal Place of Business Mailing Address
2150 CORAL WAY 6TH FLOOR 2150 CORAL WAY 6TH FLOOR
MIAMI FL 33145 MIAME FL 33145
e N RS
Suile, Apt. #, etc. Suite, Apt. #, elc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65_0740136 Not Applicable
Zip Cauntry ] _ Zip (fountfv_ﬁ‘” — | 5. Certificate of Status Desired ] __gg-_;esq'ﬁ:iacgtr’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVIO, HECTOR ” Street Address (P.O. Box Number is Ncln Acceptabie)
2150 CORAL WAY 6TH FLOOR

MIAMI FL 33145

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
' Signature. typed or printad name of registered agent and title it applicatte. {NOTE: Registered Agent signalura required when reinstating) DATE
1
AﬂF“;WE N?W!l.a ';EE |iSRt150.00 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w e $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e OPR O Detste e I change [ Adattion
HAME LOMIO, HECTOR NAME
stheeT apomess | 2150 CORAL WAY 6TH FLOOR STREET ADDRESS
civ-sr-ze |MIAMI FL 33145 CITY-57.21p
TITLE VP %&Igte e VA~ ‘ [J Change daition
e |MUNOZ, ZULEIKA e ESCo77 Ay 207
=,
streET anoaess | 2150 CORAL WAY 6TH FLOOR STREETADDRESS L2 /7 e Meg ¢ i < <
5 QT -~
ore-st-zp  IMIAMIFL 33145 _ CITY-ST-2P ,@Mf, T S
TITLE [ peiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2iP
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CITY-§1-2Ip
TILE (T petete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CIY-ST-2IP
TITLE (] Delete TILE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-ZIP
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
indlcated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit 7 > ! othguttk® empowered.
SIGNATURE: oS- Frf 7o
Dara Daytime Phone #

e | I

[lat-5 T

AN

CR2E034 (10/02)




