FOR PROFIT

CORPORATION. -

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

City Mortgage Financial corp.
**¥*NEW ADDRESS**

DOCUMENT # p98000035366

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90210 046 ***150.00

70038305

2, Principal Place of Business 3. Mailing Address
13788 SW 149 Circle Lane 13788 SW 149 Circle Lane
Suite, Apt. #, etc. Suite. Apt. #. etc, DO NOT WRITE IN THIS SPACE
#2 #2
City & State City & State 4. FEI Number Applied Fer
Miami, FL Miami, FL 65-0847987 Not Applicable
Zip Country Zn Courtry £. Cetificate of Status Desired (] $875 Additional
33186 U.S.A 33186 L.S.A Fes Required
———7~Name and Address of Current Registerec Agent
Name
Egd[g Gamez
Street Address {P.0. Box Number is Not Accepiable)
#2
City N . Zic Code
s e : o : 5 Miami FL 33186
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 familiar with, and accept
the obligations of registeipg? agent. . - e .
. April 9, 2003
(NOTE: Mgl slorot Agenl SIGMELIrg recuir oG wisn lulu.‘slmhg) DATE -

. 1 9. Elecﬂon_Campa@n Financing

$5.00 May Be

NAME

' " STREET ADDRESS

President
Pedro Gamez
13788 SW 149 Circle Lane, #2

- Added to Fees™ 7

Trust-Fund Gontribution = -~ - (2]

CITY-51-2IP

Miami, FL 33186

TITLE

NAME

STREET ADDRESS
CITy-st-ze

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY -ST-2P

TLE .
NAME . I
STREET ADDRESS S

ewv-g-ie

TILE
NAME

STREET ADDRESS | -
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report 1s rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all ke empowered.

04/09/03 305-259-8310

Dale Deytirne Phone #

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZED34B {12/02y



