2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

PEcn)“cNtaJmty ENT# P97000081684

GUARANTEE MORTGAGE INC.

ecretary of State

04-16-2003 90209 021 ***150.00

Principal Place of Business Mailing Address

630! BISCAYNE BLVD

29 209
MIAM! FL 33138 MIAMI FL 33139
us us

6301 BISCAYNE BLVD

AR

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

~F

?

e>¢C4-o/‘--—_-» E

LAD Sune Apt. #, etc.
2200 Attt cbutl L S Rttt 44
Cny & State C\ty & State

By oty Rt E

Applied For

4. FEI Number 65‘0788047

Not Applicable

le Country Zip Country o , $8.75 Additional
Rb o Ué-&_ -g‘\) T O(S‘A 5. Certificate of Status Desired O Peo Fiequuecli fonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIGIL, MICHAEL EDMUND -~ = s e =i - mn prmis - — —
t d 0. B ri t A table)
9445 FOUNTAINEBLEAU BLVD #206 o S TR “Be kN p
MIAMI FL 33172

FL

T-tzt LA B?M,L i a¥i

subrmits

Fr d Agdny. -
SIGNATURE / A//

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar thh, and accept

fo(¢—03

Signature, lypac‘ﬁvr printad nam| registered agent and title if applicable.
g

{MOTE: Registered Agent signature required when reinstating} DATE

‘;;EILE NOW!N! ‘FEE IS $150.00
. Aﬂer;May 12003 Fee wil! be $550.00
Make‘ché‘ék Fayabile io Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feaes

10 ' ‘ _'i\, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me ‘< @ [DP O elete TILE Ol change ) Addition
v VIGIL “MICHAEL EDMUND NAME

stieer aooness | 1540 MCRIDIAN AVE., #3-A STREET ADDRESS

crv-st-ze | MIAME BEACH FL 33139 CITY-ST-7P

TILE [ perete TME O change [ Addtion
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

TLE [ petete TTLE O change [ Addition
NAME - NAME

STREET ADDRESS e e S e egenee ) SREETADORESS | .. . e }

CITY-§1-2IP CITY-§1-21P o

TILE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57- 2P CITY-51- 2P

12. | hereby certify that the informasiqn supplied with this i

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sdpp!

€ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the £
changed, or on an atig

s, with all other like empowered.

SIGNATURE: 4Rz REGUIRED

owered to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Yt —07

205~
539~ c00)

SIGNATURE AND TYRED @ﬁnmﬁ'n NAME GF SIGNING OFFICER OR DIRECTOR

Dara Daytirne Phore #

AY  2.l89E20

CR2E034 (10/02)



