2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800000464 1 Apr 24, 2001 8:00 am
vl ecretary of State

SPEEDY MOHTGAGE’ INC 04-24-2001 90239 004 ***150.00
Principal Place of Business Mailing Address
551 WEST 51 PLACE 13428 SW 65 LANE
#308 MIAMI FL 33183

HIALEAH FL 33012

‘ FE SRR AN

2. Principal Place of Business
150 5E 2ud Ay

ige.' Aall#'ji: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 65-0804775 Applied For
f\)‘/ [ AL F Lo MDA . ' Not Applicable

j%] a L ounlry % Zip Country 5. Certificale of Status Desired [ EB'? 5""("“""3'
N 248 [M i A N ee Require |

6. Name and Address of Current Reglstered Agent 7. Name é’nd Address of New Registered Agent
Narne

EMILIANI, LAURINA
13428 SW 65 LANE
MIAMI FL 33183

Street Address (P.Q. Box Number is Not Acceptabla)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 My o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TLE FRESIDENT _ pez [JChenge  [Bfidion
NAME EMILIANI, LAURINA NAME CEs AR & HERNANDE
STREET ADDRESS | 13428 SW 65 LANE sreronness | §UBO S 165 7%
omv-s-2° | MIAM) FL 33183 s | MARPAL, F. 33i57T , |
e [ palste e UV P ITREASUAEL [SECEE hange ] Addition
NAME NAME LAVEINA eMILIAN]
STREET ADDRESS sweetonress | | BHZE SWO 5 N
CITY-§T-2IP CTY-57-7Ip M{AMNL Fo. 231 23
mie TR T “CTpelete ™~ e - T [thange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TILE [ pelee THLE O change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
e 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIy-sT-21P CITY-ST-7IP
TITE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby centify that the informatign supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supp ntal report is true and agtlrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b wered to ghécute this repo&as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacnmen 3 ,f g ottt like empowered:

SE— 1 a4

SlqATURE AND TYPED OR PHINTE[{NAHE OF SIGNING OFFICER OR DIRECTOR i

\Date Daytime Phona #

T

i

CR2E034 (10/00)



