. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C MORTGAGE & FINANCING, INC.

P98000053997

Principal Place of Business

520 BRICKELL KEY DRIVE
UNIT A 1201
MIAME FL 33121

Mailing Address
520 BRICKELL KEY DRIVE

UNIT A 1201
MIAMI FL 33121

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

04-14-2003 90773 009 ***150.00

IR TR G R

2. Principal Place of Business 3. Mailing Address o
S2o AeckE Kiy e | 520 BEICEEL Fey W
_ _S“'te Aot ‘x‘;’wl Sﬁ““e Ant. #{5“’, 10 [] CHECK HERE IF MAKING CHANGES
City & State y & Slate 4. FEI Number 5 084 Applied For
Mot A "f J FC. ' 6 3424 Mot Applicable
Zip Country . Country - . 8.75 it
3 23| U - 3 3y 3 us o 5. Certificale of Status Desired d ?ee Reqlﬁ:’:é“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SANCHEZ DA'SY o= T - L i Namm H’E% M!-SY
600 _BRICIQELL AVE %ezt gddreﬁi (PQ. Box Numberé Not Accipgblen 1201
“SUITE 206-D
MIAMI FL 33131 e :
i C"VH1M| FL [ 8%7 3,

8. The above ng

the obligatiofs of regislered agem ~ tf&g ’é_v/

SIGNATURE

ntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

W/fo/a.

Signature, typad or printed nama e%ﬁlslered agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOWI FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn,

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TILE Foll O pelee TLE FsTD M&Thange [ Acdition
N SANCHEZ, DAISY e SANCHER  DaAdsy
streer oress pe0 BRICKELL KEY DRVE + /2.0/ STRETADDRESS | 5000 BCt= £2{ i‘:u7 beive fiaof
orv-sr-ze  MIAMI FL 33121 ovstze |MigmMy Fr. 33130
TITLE [ pelete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
T eTY-ST-aE - T T e R G -GTIZIP T T e e T e e s 2 e - - -
TITLE O Delete TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TITLE  Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP .
TITLE [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2PP CITy-§T-71P

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

changed, or on an altac@»an address with all other like empowered.
- n == et S AR i S LN Y / / A
SIGNATURE: ‘Lu@uumu éé'n;. S Eronrae ) odf1o/oF

SIGNATURE AND TYPEDyPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala

308 -3 ¥/ 3T

Daytime Phone #

ITUTT

CR2E034 (10/02)



