- . Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #¢ P98000024108

1. Entity Name

FLORIDA MORTGAGE LENDERS, INC.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 20095 009 ***150.00

- W

Principal Place of Business
422 N DIXIE HWY

LAKE WORTH FL 33460

Mailing Address
422 N DIXIE HWY

LAKE WORTH FL 33460

us

us

2. Brincipal Plage of Business
7073 Cypress

Suite, Apt. #, etc.

[

Ave

Suite, Apt. #, etc.

33\”8“%%&&%!'0@ A[,Q ‘

AR R

(FCHECK HERE IF MAKING CHANGES

- — . —

4. FEI Number 65’0818997

5. Certificale of Status Desired

]

ity & Stal . ity & State Applied For
ﬁea&a ﬁ //en:e, P/ Not Applicable
Country $8.75 Additional

24949

St

Lua'&

3494 9

B (yae

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e —caael AL [vive =
Street Address {P.0. Box Number is Not Acceptable)
2003 (Cyfess ALe.
City ;((;)f‘r ;e/\(e FL Zip odce(?q?

t for the purpose of changing its registered office or registered égem. or both, in the State of Florida. | am familiar with, and accept

ALVAREZ, ISMEAL D
125 ROSEWOOD LANE '
GREEN ACRES FL 33463

8. The above named entity submits this stat
. the obligations of registered agent.

S0

DATE

'SIGNATURE

Signature, typed or sri(@d nama}l registarad agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating}

Sv e -

o
FILE NOW1!I_FEE IS $150.00

After May 1, 2003 Fee will be $550.00
- Make Check Payable to Fiorida Department of State

.- = 9, -Election-Campaign Financing ~
Trust Fund Contribution.

=+ $5.00 may Be- -

Added to Fees

10. OFFICERS AND DIRECTORS j KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TME [ change [} Addition
NAME ALVAREZ, ISRAEL D NAME
sreeT ApoRess | 125 ROSEWOQOD LANE STREET ADDRESS
orv-st-ze | LAKE WORTH FL 33463 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY- ST-71P CITY-ST-2P
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2ZIP
TITLE [ pelete TITLE [Jchange [ Additicn
HAME NAME
_STREETAQDRAESS |- — o — 3 = I e - B = =
CITY-ST-2P ' CiTY-ST-2IP
TITLE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP CITY-T-2IP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frua,an
of the corporation or the receiver or trustee e
changed, or on an attachment with an addrgas

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3){
that my signature shall have the same tegal effec

accurate and

d to execute this report as required by
with all other like empowered.

L URE REQUIRED

R erifro

i), Florida Statutes. | further certify that the information
t as if made under path; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D22 .yéif23

SIGNATUREZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

CR2E034 (10/02)



