3
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P98000027307 Feb 20, 2002 8:00 am 5
1. Enty Name Secretary of State .
HEMISPHERE CAPITAL MORTGAGE, INC. 02-20-2002 90021 050 ***150.00
Principal Place of Business Mailing Address
9990 SW. 77TH AVENUE #202 9990 S.W. 77TH AVENUE #202
MiAMI FL 33156 MIAMI FL 33156
I N NIRRT A
9270 Sl 77 Bvswoe | 2270 Sl 72 HAlenit
Suiteg. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(=4 2o
City & State City & State 4, FE! Number Applied For
172, [Flor) o3 LB ATore O 650825106 ol Appicae
Country Zip Country . ) $8.75 additional
33/._7/6 Oﬁpé/ Jj/fé 040@'—1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[, - - i e NAME e T = e ey R —_—
Street Address (P.O. Box Number is Not Acceptable)
9980 S.W. TITH AVENUE #202
MIAMI FL 33156 D990 Su) 27 Fvenve 7207
City Zip Code
Lo ! FL [ 55 /0%
8. The above named entity submits for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida.
SIGNATURE ﬂgfﬁ (07 /’p? &E-0O XK.
Signatura, d name of re)jistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This p_orporatlé is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ! Added to Fees
(See criteria on back) K Make Check Payable to Department of State '
11, . QFFICERS AND DIRECTORS I 12, ADDITIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE © | PVST O Delee TITLE APro Pachange  [J Adiion | &
nwe | IZAGUIRRE, JORGE | NAME Ja/we:’ L T2RCoIReE 3
streeT Aongzss | 9990 S.W. 77TH AVENUE #9062~ STHEETADORESS | D D0 S 27 SJENIE RO §
orv-st-ze | MIAMI FL 33156 CITY-ST-ZiP Ay oL BB/ 5E l§l
me D 1 Delste e rokrs Hgtenge [ Additon | S
NAME IZAGUIRRE, JORGE | NAME lloRe & & L 2P G JIrRRE
STREET ADDRESS | 9990 S.W. 77TH AVENUE #2002 . - SREETADDRESS | @ @ P s 27 V& ZO 2
orv-stz¢ | MIAMS FL 33156 ' GiY-§7-2P /7/,«52/7/ /—’c. T I/5%
TITLE - - — s s s s el -~ CTME -- 7 [T e oo © 7 [JChange [ AdditionT|- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP ' CITY-3T-ZIF
TITLE O Detete TILE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P _ CITY -57-2IP
e O Delete TTLE [ Change {7 Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Statutes. | further certily that the information
indicated on this repart or supplemental repgg true angl 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 recefver or lruglee? 1o e3ecule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12-if

3 of like empowered

e O UIRED SR 02 B5e I77-23Y

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o




