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2001 UNIFORM BUSINESS REPOR'BIl (UBR)
I

DOCUMENT #

1. Entity Name

CERTIFIED MONEY MORTGAGE, INC.

P97000079202

Principal Place of Business

Mailing Address

1559 SW 107 AVE 1559 SW 107 AVE
MIAMI FL 33175 MIAMI FL 33175
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90011 046 ***558.75

UO0B1505

A

DO NOT WRITE IN THIS SPACE

13. I hereby certify that the information supplied with this fili
indicatéd on this report of supplemental report is trug
of the corporalion or the receiver or trustee empor
changed, or on an attachment with an address,

SIGNATURE:

Y

i#g dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

DYy—-271-D" 305-228V05

SIGNATLRICAND wpsfﬁn PRINTED NAME OF SIGNING OFFICER OR DIWOR}

Date Daytime Phone #

AV SPEYS00

City & State City & State 4. FEI Number Applied For
65'078m Not Applicable
Zi Countr Zi Countr it
P lad P Y 5, Cortificate of Status Desired N $8.75 Addiitional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FER x DEZ’ LOURDES A Streel Address (P.O. Box Number is Not Acceptable} “\\
1559 SW 107 AVE :
MIAME FL 33175 ~
City FL Zip Code S
8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable (NOTE: Registsrad Agent signalture required when reinstating) DATE
...This corporation is pligihle fo salisfy its Intangible | . - e FILE.NOW!!I1 FEE IS §550.00 ol . E
Tax fling requiremant and elecis 16 46 so. After September 12, 2001 Fee Wi M"‘LE@( oy Comrg\guriﬂai‘f&:—ﬁf—figgohgife -
(See criteria on back) a Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS . 12 R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PVST - === Delete THLE Ol change [ Addition | S
NAME FERNANDEZ, LOURDES A ‘ NAME ?
STREET ADDRESS | 1559 SW 107 AVE STREET AGDRESS Q
orv-sT-2p | MIAMI EL 33175 CITY-$7-2IP i
— o
TITLE D ‘ [ elete TITLE [dchange (] Addition | O
NAME FERNANDEZ, LOURDES A NAME
STREET ADDRESS 1559 Sw 107 AVE I STREET ADORESS
CITY-8T-2IF MlAMl FL 33175 CITY- $T-71P
TITLE D [ Delete TITLE [ change  [] Addition
e FERNANDEZ, CARLOS e ’
STREET ADORESS | 1550 SW 107 AVE STREET ADDRESS
CITY-ST-7IP M'AM' FL 33175 CITY-ST-2P )
TiTLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE [ Delete TMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE [ Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2p ; CRY-ST- 2P



