2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000008591 Secretary of State

1. Entity Name

TRI-COUNTY EXPRESS MORTGAGE CORPORATION 05-19-2002 90039 047 ***150.00
Principal Place of Business Mailing Address

15327 NW BOTH AVE 15327 NW 60TH AVE

SUITE 255 SUITE 255

vy 9

i s s <ummnmmumlmulmlllllﬁ!ll i

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. 4, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0802629 Not Applicable
- - c =
Zip Country Zp euntry 5. Certificate of Status Desired O ?eae.;esq L’:?:ét'onal

_—_ BT Name and Address of Current Registered Agent~ -~ =~ ==|—==== L= 7 Name and’Address of New Registered-Agent- = "— -~ — - =

" S hein (7.

A

CAMPOS, MARIO C 1S, /0

17957 SW 30TH ST S”ee?g?ﬁ,ﬁxx%?e BV R 7

PEMBROKE PINES FL 33029

“Lutbpspr Aol FL

ade

erment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

'CR2E034 (9/01)

SIGNATURE ¥
Sigratura, lypecﬂ/ﬁriryf *ma of fagistared agent and title if appficable. {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This Fgrporatign is eFiQMa\t}-S/fy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feyas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ Delete TITLE [Jchange [ Addition
NAME CAMPOS, MARIO C NAME
STREET ADDRESS | 15327 NW 60 AVE STE 255 STREET ADDRESS
cire-sT-7p - | MIAMI LAKES FL 33014 CITY-ST-71P
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP
JOE e e m e Dl _ fme o [J Change [ Addition
NAE‘T = -7 - wa= = — R T e _— i 'NAME" S T e R o o i P - e—— - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-ST-2IP
TITLE ] Delete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not-qualify fer the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and agaarate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee-smpowered tBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

other ke empowered.

YR S TR T

b
NAM|

E OF SIGNING OFFICER OR DIRECTOR

RECTED) /4[/ 7,

SIGNATURE#! = BOVRINTED

Date Daytime Phane #

May 19, 2002 8:00 am '



