i1

2001 UNIFORM BUSINESS REP,ORT"(UBR) FILED

L Y Gt
DOCUMENT # P97000042874 Apr 03, 2001 8:00 am
1. Entity Name
KEMPES MORTGAGE, INC. ecretary of State
04-03-2001 90061 030 ***158.75
Principal Place of Business Maiting Address
3111 STIRUNG RD 330 SW 27TH AVE
,ELL“UDEHDALE:FL;M?:;:&‘*:::,:_‘_;:Z_? —:ﬂ::SU"Em;:«m—'—— S om0 —
MIAME FL 33135
: us
S s A AT
Suite, Apt. #, etc. Suite, Apt. #, efc. B DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65.091 1 170 Applied For
Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired |3/ ?g'ggql‘:?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRET, RICHARD H ilcon MarQues Je-
3119 ’S'“HUNG RD Streg ggrgs (P.O. Bo%uat}fr is Noic%ameg\ﬂe —JH: 30 5
FT LAUDERDALE FL 33312 \ . -
Ligmi  F0. 33098 \
City FL Zip Code

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 Florida.

SIGNATURE {\[\$ A’\ / MLIQOAJ M a r Ques 3[1 . 36/9'8,!0]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with alt other like empowered.

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

v i/

3)25 )01 3ev ey9y06).

CR2EQ34 (10/00)

Signature, typad or p\an nrrne f registered agent and title if applicable. (NOTE: Registered Agent signafure required when reinstating) ATE
.10 coreptions eligivleld sy, Intangibte | FILE NOWNLFEEIS $150.00— .. | o oo oo $5:00 ey 55— —
ax f|||n.g r,equnrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, O Added fo Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ' N{]elgtg TE 2] ]Rﬁhange X hdditon
NAME MARGUES, NILSON JR NAME ' ROJO ] Fo. /u arco. 60:') g lio Iy
STREET ADDRESS | 330 SW 27 AVE #303 STREET ADDRESS 445’ afa n dwm é AUcf’ & 1006
orv-st_| MIAMI FL 33135 s | goy Alscagne  £A. 3303y
TIME V§ O Delete TITLE Vs ) ! ‘ ! henge [ Addition
NAME SANCHEZ, AHAGRACIA NAME AbrGRACIA HABERKDRN
stReeT aooRess | 330 SW 27 AVE #303 STREET ADDRESS 330 Sul DYauve ¥# 303
CITY-ST-ZiP MIAME FL 33135 CITY-ST-2IP Miam F‘Q B2 A
TITLE ’ [ Delete TITLE Se.c.petary E’Change IR hadition
NAME NAME . [
STREET ADDRESS e — rd@ues  Wilsen I
CTY-S7-21P CITY-ST-21P '?‘ap;gmdj 6‘}_ " a.u,g,q 41’ ‘;@5
e 1 Deiete THLE PTETET R 2219 rrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [J change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP o GY-ST-2P o
TTLE O delete TILE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP



