FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P97000080860 Secretary of State
1. Entity Name 01-21-2003 90193 012 ***150.00
FLORIDA UNITED LENDING MORTGAGE COMPANY AND INVI
STMENTS, INC.
Principal Place of Business Mailing Address
2101 PONGE DE LEON 2101 PONGE DE LEON
CORAL GABLES FL 33134 CORAI. GABLES FL 33134
S S IRAATE TR0
Suite, Apt. #, etc. Suite, Apt. #, elc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number M Applied For
650781794 Not Applicabia
Zip Country | Zip Country 5. Centificate of Status Desied T ’§eae.zgqlﬁid;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, JULIO E JR Street Address {P.0. Box Number is Not Acceptable)
2101 PONCE DE LEON BLVD
CORAL GABLES FL 33134
Chy FL I 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. | am familiar with, and accept
the obﬁgalions of registered agent.

SIGNATURE
- Signature. typad of printed name of registered agenl and title if applicable- {NOTE: Registared Agent signalure required when reinslating) DATE
1
Aﬁ::lfaygv:oga igvlﬁlilsgﬁggﬂﬂ 9. Election Campalgn Einancing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST ' [ pelete TLE [ Change  [] Addition
NAME MARTINEZ, JULIO E JR NAME
sTReET a0RESS | 2101 PONSE DE LEON STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-S7-2IP
me - B O Delets me ' ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-71P
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : - T CITY-ST-Z
TITLE T Delete TMLE. . i ) [] Change . [ Acdition
NAME B R L NAME 7 ' f '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-ZiP

indicated on this report or supgigmental report is fjue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifel or trustee e
changed, or on an attachmg ith argaddre:

red to efecuta, this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all othef like empowered.

WY AAehes. 11105 (305)8-1880

WE ANDTYPED OR PRHtsD NAME OF SIGNING OFFICER ql_ﬂ DIRECTOR Daté= Daytime Phane #

12. | hereby certify that the Infarmation suppiied with !ﬁs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:




