2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Mar 13, 2002 8:00 am

DOCUMENT #
2= Enity N P97000090806 Secretary of State
ACTION FINANCIAL MORTGAGE, CORP. 03-13-2002 90082 033 ***150.00
Principal Piace of Business Mailing Address
6862 NW 169 STREET 6862 NW 169 STREET
MIAMI FL 33015 MIAMI FL 33015
S — AR SV DN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65'0788889 Not Applicable
Zip Country Zip C?‘ountry 5. Certificate of Status Desired O fese.gesq L»:fecgtional
e _:_-ls.-Nama,and Address of.Current Registered Agent - e _7..Name and Address of New Registered Agent _ . _
Name

HERNANDEZ, PEDRO M Street Address (P.O. Box Number is Not Accepiable)

3700 SW. 86TH AVE.

MIAMI Fg 33155-3224

= City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and ltitle if applicable. {NOTE: Registered Agent signatura raquirad whan rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax iilingrequirementgand elects tc\)jdo 50. Q After May 1, 2002 Fee will be $550.00 1. Electlon Campalgn Elnan0|ng 0O $5.00 May Be
o0 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Deles TITLE [0 Chenge . [J addition | 5
NAME ROJAS, ARMANDO J HAME 2
STREET ADDRESS | $3250 SW 20TH ST STREET ADDRESS §
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-21P i-(l\lJ
TITLE [ Delete TIME |J Change  [J Addition 5
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
={=qe e R SR Y TS U e N VONTSNSSURNE | %11 (1 TR (U o Change.  _[_] Addition
NAME ‘L'AME ) N ) h 2t —Di_r =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
TITLE [ pelete TITLE {7 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S8T-2IP
TITLE [ pelete TITLE |[Z] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-21IP Ciry-S1-212

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cr on an attachment with dresgrwith all other like empowered.

SIGNATURE: 3 ULIRAK S fe (a0 im0 2-27-02 365 -822-2707

SIGNATURE AND TYPED OR PRINTED IQJE QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




