2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007348 Feb 06, 2001 8:00 am
1. Entity Name
Secretary of State
FINANCIAL PLUS MORTGAGE, INC.
02-06-2001 20243 035 150.00
Principal Place of Business Mailing Address
2131 HOLLYWOOD BLVD 2131 HOLLYWOOD BLVD
STE 308 STE 308 J1VVvvy
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Y80l S Yniversty Dr.. 4501 5. Uniyersity Dr. )
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Saite [19-4 Safte /(9-A
City & State City & State 4. FEI Number 65.081271 1 Applied For
Dav/e , F/ Ravie, Ff. Not Applicable
Zip i Country Zip 7 Country . ) $8_75 Additional
93 3{? 3 B" ou/'.:tfd 3 r} } 0’23 brvwfurd 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IQS;JES'}[;DE?T; %ECIJ-U?IT ) T - Streot Address (P.O. Box Nurmber (s Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statemént fhr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE@’/"M/
Sl'g'r%ture‘ typed or printad ne@k@g\sterad agﬁwl and tﬂy\f applicable. (NOTE: Registered Agent signature reguirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁ::";Erija(’:”:ri'r?g‘u’;g‘:”c'“g O f?d.oo May Be
o . ed o Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSD O Delete TITLE CJ Ghange [ Addition
NAME UFRET, IVAN NAME
STREET ADDRESS [ 2890 LUCKY ROAD STREET ADDRESS
CITY-ST-7IP WESTON FL 33331 CITY-ST-ZIP
TIME viD 1 Delete TITLE [ Change [ Addition
NAME IRIZARRY, BERNARD NAME
STREET ADDRESS | 2890 LUCKY ROAD STREET ADDRESS
CITY-ST-ZIP WESTON FL 33331 CITY-ST-ZIP
TITLE [ Deleta TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS _ L STAEET ADDAESS .
cmy-st-zp | = CITY-5T-2IP T T s
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
TITLE O peiete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with erdike empowered.

SIGNATURET el id o it J-32-0f GEGAR0.3287

—BIGNATURE AND TYPED GR-PRINTED NAME OF smumﬁbmcsn OR DIRECTOR Date Daytima Phona #

vy

CR2EQ34 (10/00}



