2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008591

1. Entity Name

TRI-COUNTY EXPRESS MORTGAGE CORPORATION

Principal Place of Business

15327 NW 60TH AVE
SUITE 255
MIAMI LAKES FL 33014

Mailing Address

15327 NW 60TH AVE
SUITE 255
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ;
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90292 032 ***150.00

V
[

TSR

DO NOT WRITE IN THIS SPAC

-

City & State City & State 4. FEI Number 65‘0802629 Applied For
: Not Applicable
Zi Count Zi Count iti
® v P uniry 5. Certificate of Status Desired d $8'75 A‘ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ *CAMPOS, MARIO C™ -
17957 SW 30TH ST
PEMBROKE PINES FL 33029

Street Address (P.O. Box Number is Not Acceptable) ©

City

Zip Cods

FL

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.

SIGNATURE

Signature, typed ar printed name o registered agent and titls if applicabla,

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelets TITLE [ Change (3 Addttion __8_
o

NAME CAMPQS, MARIO C NAME =

STREET AUDRESS | 15327 NW 60 AVE STE 255 STREET ADDRESS 3

CITY-ST-2P CITY-ST-ZIP <2
MIAM|_LAKES FL 33014 ’ o

TITLE Vv ﬁ)e|ela TTLE [J Change  [J Addition 5

NAME CAMPOS, FULVIA M NAME

STREET ADDRESS | 15327 NW 60TH AVE STE 255 STAEET ADDRESS

CITY-ST-ZIP MlAM! LAKES FL 33014 CITY—S_T—ZIP

TMLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P- | - . CITY-ST-2IP N

TITLE O petete TLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE O pelete TITLE [ Change  [J Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

T3. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 118.07(3)(), Florida Statutes. | further cenify that the information

frue 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 raceiver or trustee gerfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dfess, with all other like empow:

indicated on this repert or supplemental report ig

changed, cr on an attachmgni-vthan ag

SIGNATURE:

¢. Q?Mof




