2002 UNIFORM BUSINESS REPORT (UBR)

Se

FILED
30,2002 8:00 am

E R VA

AV

DOCUMENT #  P97000080860 / ecretary of State

. Entity Name 09-30-2002 90178 026 ***750.00

FLORIDA UNITED LENDING MORTGAGE COMPANY AND INVE /

STMENTS, INC.

Principal Place of Business Mailing Address

210t PONCE DE LEON 2101 PONCE DE LEON

CORAL GABLES FL 33134 CORAL GABLES FL 33134

N I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number Applied For

65—0?81794 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O gg'gesq L’;‘?g{}m"a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N -
T Tuiis £ Mazringz. Ire.

GENOVA’ ELIZABETH Street Address (P.O. Box Number is Not Acceptable}
444 BRICKELL AVENUE #711
MIAMI FL 33131 2101 Pnes di Lesn Bhod.

7 L N Coveqe

Lo s

FL | 32724

8. The above named
the obligations of rgisterbd agen

lity glibmits this statemgnt f@r the pulbose of changing its registered office or registered agent, or both, in the, State of Florida. | am familiar with, and accept

SIGNATURE 2" OL
Signature, wwd name of registered agent ﬂ\d title if app\icable. {NOTE: Hegi\ered Agent signature required when reinstating) ‘ ‘ DATE
8. This corporation is eligible to saltisly its Intangible ) FILE NOW!!! FEE IS $550.00 . | 10. Elaction Campaign Fnancing $5.00 May Be
Tax ﬂlln_g requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added 1o Fe);s
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

THLE PVST O Deiete THLE [ change [ Addition io"_
;‘ii#E MARTINEZ, JULIO E JR NAME =

sikeeT appRess | 2101 PONSE DE LEON STREET ADDRESS §

erv-s7-2p | CORAL GABLES FL 33134 CITY-5T-21 o

TTLE [ pelate TILE [ Change [ Addition 5

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY- ST-2iP CITY-ST-2IP

NLE ’ 7 Delets MLE [JcChange 1 Addition

NAME NAME

STREET ADCRESS STREET AGDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ petete TITLE O Change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TILE O Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I L . CIFY-ST-ZiP

TITLE ; J Delete TILE [ change [ Addition

NAME , ’ NAME

STREET ADDRESS, { ' STREET ADDRESS

CiTY-5T-7IP CITY-ST-2IP

13. | hereby certify thal the informatiop,supplied with this fillg does not qualify for the exemption stated in Section 1198.07,
ental report is true ahd accurate And that my signature shall have the same legal e

indicated on this report or supphe
of the corporation or the recg eo empoweredte execute fhis report as required by Chapter 607, F
changed, or on an attachmgé dd(ess, wit\a!l bther like eppowered. =

SIGNATURE:

(3Xi). Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
forida Statutes; and that my name appears in Block 11 or Slock 12 if

7. (305)48- 168

g2]o

Date Daytime Phone #




