1t

2001 UNIFORM BUSINESS REPORT (UBR) FILED

v

DOCUMENT # P98000024108 Qo Apr 07,2001 8:00 am
Ly e ecretary of State

FLORIDA MORTGAGE LENDERS, INC. A0t S 031 =150 00
Principal Place of Business ’ Mailing Address
3230 SOUTH DIXIE HIGHWAY 3230 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us
522 4 Py ne My yzz N Do gy
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
ity & State ity & State ig 4. FE| Number 65 08 Applied For
E JA%, FL Ke L&/d 18997 Not Applicable
Zip Count Zip GCount o . $8.75 Additional
33%0 (/7 < 234D L[] <. 5. Cerlffcatoof Staus Desieg (7 2019 A
6.”Name and Address o1 Current'Registered-Agent— SR T2 T~ Narne and-Address:of New:Registered Agont—.—ccx-crne
Name
ALVAREZ, ISMEAL D
Streat Address {P.Q. Box Number is Not Acceptable)
4339 WILLOW POND CIRCLE , ‘
WEST PALM BEACH FL 33410
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and titla if applicabla. {NOTE: Registered Agent signeture required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financi
. . ! . paign Finansing $5.00 May Be
Tax 1|I|qg requirement and elects 0 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added fo Foes
{See criteria on back} O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS l 12. AODITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TINLE 39 Change [ Addition
e ALVAREZ, ISMAEL D N Acvaeez, Tsmael D
STREET ADDRESS [ 4339 WILLOW POND CIRCLE STREET ADDRESS
onv-sr-2e | WEST PALM BEACH FL 33410 cir-S1-2p
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e - ] T ) Delste TITLE ) - i “trangs ) Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-81-2IP
TLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TLE [ elete ME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this mlng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report accurats and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea emg d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 i
changed, or on an attachment with an addres: all other like empowered,

2] suen e h ey

€
dTYBEPTR PRINTED NAME oF SIGNIMG OFFICER OR DIRECTOR Data ¥ Daytime Phane #

SIGNATURE: el

AE Al

]

110/00)
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