2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000027307

HEMISPHERE CAPITAL MORTGAGE, INC.

Principal Piace of Business
9990 S.W. 77TH AVENUE
SUITE 207

MIAM] FL 33156

Mailing Address

9390 SW. 77TH AVENUE
SUITE 207

MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED

Jan 17, 2003 8:00 am |

Secretary of State

01-17-2003 90041 018 ***150.00

I RAARATCITR A

[0 CHECK HERE IF MAKING CHANGES

1

|IZAGUIRRE, JORGE |
9990 S.W. 77TH AVENUE
SUITE 207

+ MIAMI FL 33158

Street Address (P.O. Box Number is Mot Acceptable}

City

Zip Code

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. | am famiifar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete mie O Change [ Addition
NAME IZAGUIRRE, JORGE | HAME
sTReeT ADoRESS | 9990 SW 77 AVENUE, SUITE 207 STREET ADDRESS
crv-st-ze | MIAMI FL 33156 CIFY-ST-21P
TMLE D O belete TINE [ change [ Addition
NAME {ZAGUIRRE, JORGE | NAME
STREET ADDRESS | 9990 SW 77 AVENUE, SUITE 207 STREET ADDRESS
comy-st-2r TITMIAMIPFL 33156 T e = wE st TE e e O -ST- 2P = | e e R e e e s o e
TILE [ peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-7P
TTE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : ' CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T- 2P

12. | hereby cerlify that the information supplied with this filing

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/’/5; O3 Fei7 7333

Date Daytime Phona #

CR2E034 (10/02)

oF

City & State City & State 4. FEI Number 508 Applied For
6 25106 Nat Applicable
Zip Country Zip Country " . $8_75 Additional
. . - R S I .| 8. _Certificate of Status Desired . _ [ Foo-Required— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name




