FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P97000056827 Secretary of State
1. Entity Name 01-23-2003 90062 040 ***150.00
FIDELITY PLUS MORTGAGE, INC.
Principal Place of Business Mailing Address
11440 N. KENDALL DR #500 11440 N. KENDALL DR #500
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business a Malilng_,Addre77 @M 2!‘ | ﬂl”"“'l llm 'Im "m"l” "“‘ ||||| II”I |”|‘ ll”l “IH m‘ ["I
Suite, Apt. #, etc. Suie, Apt #, §ic’ ,7[ ] CHECK HERE IF MAKING CHANGES \
0/ 7 7 lied F
City & State ity 8¢State 4. FEl Number Applied For
%m{, "ﬂ{/a - 65-0769367 No! Applicable
Zip Country ? '3, é 5. Certificate of Status Desired O ?g'gesqlﬁfgb”a'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent . - _

Name

/
RAURELL, LSIDRO R : S
11440 N. KENDALL DR #500 AT 778 DA A%W}#C 20;{7/

MIAMI FL 33176
| T P55

8..The above named entity submits this statement for the purpose of changing its registerad ofiide & registered agent or both, in the State of Florida. | am familiar with, and accept
'lhe obligations of registered agent.

SIGNATURE -
o Signature, typed or printad name of registerad agent and ttle if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 ) _— .
. . Electi Fi
Ater May 1, 2003 Fee wil be $550.00 B e g $500 e
Make Check Payahle to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ ghange ] Addition
NAME NAME
RAURELL, ISIDRO Jar A & 2o
sTreet aooress § 11440 N. KENDALL DR #500 STREET ADDRESS
ansr-v_|MAMI FL 33176 wov | Phaome g 77/%
e VP 71 Dekete me ! hd O Change ] Addition

NAME GILMORE, CARLOS
STREETADDRESS | 11440 N. KENDALL DR #500
omv-st-2p [ MIAMI FL 33176

:::;irwnnsss / 4377 7}/ ;i,Qf‘(/ < 207(
CTY-5T-Z1P ?ﬁ /

TITLE S_ o ) . ‘_g‘_ Deiete____ @ e (] Changeo [ addition
NAME DIAZ, ALEX NAME W 54 2/‘./ 2
STREET ADDRESS 1%0 N. KENDALL DR #500 STREET ADDRESS / N / / )7 f C 7(

orv-st-2F | MIAMI FL 33176

CITY-§1-21P W ﬁ/@ Z ?/Zé

TITLE . : O Detete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS ‘ STREET ADCRESS

CITY-ST-21P s . CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TMLE 7 Delete TITLE [Jchange [ Addition
HAME NAME :

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supgplied with this filing does not quallfy for Ihe exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. "

t

SIGNATURE: \é%éf- NETURE RECANREDL( «© fen. 2 - 200 2

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNINS. OFFICER OR DIRECTOR -2 Dae Daytima Phona #
- yard

DQLAAN A

ny

CR2ED34 (10/02)



