FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am 3
DOCUMENT # P98000035797 ecretary of State .
1. Entity Name 04-11-2003 20194 006 ***]158.75
GREAT COUNTRY MORTGAGE BANKERS CORP.

Principal Place of Business Maiiing Address
2850 DOUGLAS RD 2850 DOUGLAS RD
4TH FLOOR 4TH FLOOR
o I ”““"l “I llm llm ||"| ||||| I|“| |I|I| mll mll 'lm m" lll‘ lm
2. Principal Place of Business 3. Mailing Address
c/o Ivan A. Gomez
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
601 Brickell Key Driwve, #507
City & State City & State 4. FE! Number Applied For
Miami, Florida 65-0828906 Not Applicable
b L L EiTt_r_y . 3 3%1%1 . %OénAmj_ . 5. Certificate of Status Desired O gg‘;gq{?ﬁ;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of Nev; Registered A;e:t_u — -
Name
IAG Corporate Services, Inc.
COOPER, ANNA Street Address (P.Q. Bax Number is Not Acceplable)
26850 DOUGLAS RD 601 Brickell Key Drive, Suite 507
4TH FLOOR
CORAL GABLES FI. 33134 City FL [ ZpCode
Miamj 33131
8. fThe above named entity sUDMIts this staterent 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 et en
g fﬂ@ Igpor > Services, Inc. / /0 }
Sitnature B — H = /2
Slgna:ure lypdeprmted’ ao! repelerad agaman title ﬁ‘p‘ﬁcaﬂla MTE:ﬁegisterad Agent signature required whan reinstating) pare”
Lvan A. omeZ—Présitient
FILE NOW!!! FEE IS $150.00 . e
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fec_a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D 2 Delete TITLE ' [ Change [ Addttion S
NAME COOPER, ANNA NAME . s
STREET ADURESS | 2850 DOUGLAS RD, 4TH FLR STREET ADDRESS 3
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-21P ]
TITLE [ Detets TITLE [ Change  [J Agdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP — e _Gimy-st-7Ip o _ L o . i
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2iP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-$T-2IP
TLE 7 Detete e [ Change (1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-8T-21P
TALE L] Delste TILE - [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an cmat with an address, w
SIGNATURE: _\_/AASAULANA 2

nnnnnn

| cther like @ wered.

By (305) 371-9213

NING OFFICE‘ ‘OR DIRECTOR

"~ Data Daytime Phons #




