e |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY  SpCrizn HE

I

DOCUMENT #  P97000042874 May 19, 2002 8:00 am
1. £ty Narms Secretary of State
KEMPES MORTGAGE, INC. 05-19-2002 90194 001 ***150.00
A ~ i o
—— T e g =5 - - L= T rmenaa TR e
Principal Place of Business Mailing Address
330 SW. 27TH AVENUE 330 S.W. 27TTH AVENUE
SUITE 303 SUITE 303
2, Prln(:lpal Place of Buslness (Q’ l Je 3. Mailing Address i
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ B
M Am i ld .
City & Stale City & State 4. FE| Number Applied For
M1 1 170 Not Applicable
le count Zp Coutry 5. Certificate of Status Desired K $8.75 Additional
i:l N 53 { gz Gl u._g Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name l
ORI, ALTAGRACIA smuc.u E7 - HABERKORN, A A obay
SANCHES-HABERCORN, ALTA
Street Address (P. Oeeox Numby (fj%t Accg tﬁ)
330 SW 27 AVE #303 254 = Jeeoace
MIAMI FL 33135 DO G
Miaw V. 2314
. ; . e - L|Sity__ Zig Gadey S
T e e i e i i 1A= -—FL | 839 89
8. The above named entity submitsy \‘s atement for the purpose of changing its registered office or reg stered agent, or both, in the State of Florida.
24
SIGNATURE I/A’//,/I/
" Signature, typed opf gant and tils it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation ’Lszéble to satisfy fﬁnténglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremént and elects to do =0. After May 1, 2002 Fee will be $550.00 T A y
s rust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS l 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PSD [ Deete TmE E"' g(fg& Hﬂ—m Zﬂ) & Crenge (] Adeiton 5
HAME SANCHEZ-HABERKORN, ALTAGRACIA NAME + L+A- GRACLA | S
STREET AnoRess | 330 SW 27 AVE #303 STREET ADDRESS %6 68’ SW 3 ”» ?-Q 3
&
-CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP 1 + o
L] i - ey
TITLE O Delets TILE g -‘{ [ Change Adition | O
NAME & NAME 6#/2,(;( a, h ani e
STREET ADDRESS STREET ADDRESS 5068 ‘SUJ 2 -I-e rRrACE
CITY-ST-2IP CITY-3T-2IP l dmi CP 2,21 g,q — <, QCEL:‘%,
THLE [ Delete TITLE K l 60 A_ e‘-‘- ‘4 S-S"T [ Change Mizi
NAME NAME Q, 0 :
STREET ADDRESS STREET ADDRESS Gl SUJ 3 T 5‘]’ \'
CTY-ST-21P - - R 1Y 2 T 1 M, Ari) ,“:Q ____‘;\75 |- 94__‘_...-_ S ec '4,55
TINLE [ Delete MLE [ change [ Addition 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE S (7 Delete TITLE [ Change [ Adaition
NAME T . NAME
STREET ADDRESS | i STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is trugfand accurate and that my signalure shall have the same tegal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo red 0 exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an ad = s ’ e e empowered.
S
SIGNATURE: ) EQUIRED 2-2/-02
B NA OF SIGNING OFFICER OF DIRECTOR “ Dals Daytime Fhone #




