2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061244 Secretary of State

KML MORTGAGE, INC. 05-21-2002 91158 006 ***150.00
Principal Place of Business Mailing Address

8605 S. DIXIE HWY.. SUITE 402 8600 S. DIXIE HWY.. SUITE 402

MIAMI FL 33156 MIAMI FL 33156

T

May 21, 2002 8:00 am}

2. Principal Place, of Business 3. Mailing Address U,

G5 S DAdECAND Bp| /ST (. JAsEAND BCD
?&J_Ele. Apt. #, etc. ‘ngiie' Apt. #, etc. OCP DO NOT WRITE IN THIS SPACE

vITE /oodf e /o

i i . ied Fi
%ﬁ State /| ,&b %/&2—% /’ ﬂ/ 4. FEI Number 65'0848977 Qg:lgzc:j”:;me
% e Coﬁi}’ A 253 /T CGUEZVIA, 5. Certificate of Status Desred [ feae-;fgq Additonal

6. Name and Address of Current Registerad Agent T " 7. Name and Address of New Reglstered Agent e
Name

:g:s% SEL[l)ISXA{gE;'l‘HWYA Street Address {F.C. Box Number is Not Acceptable}
SUITE 402
MIAMI FL 33143 City FLL | ZpCode

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.

SIGNATURE
Signature. typed or printed name o registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e seoin " | atorMay 1, 2002 Fog wil bosagvgo | 1® EeclonCampsin rancig - $5.00 ay e
. o ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1

11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PV O elete e [ Change [ Addition
HAME LOBO, ELISABETH A HAME

smeeer aooress | 8603 S. DIXIE HWY., SUITE 402 STREET ADDRESS

CITY-5T-1IP MIAMI FL 33156 Y- $T-2P

TTLE ST O petete TITLE [ change [ Addition
NAME L0BO, JOHN V NAME

sTreeT acDRess | 8603 S. DIXIE HWY., SUITE 402 STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP
TLE . . ... . .Oopeee TTE L ) [J Change [ Addition
NAME NAME - R -

STAEET ADDAESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Gelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

13. | 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 infermation
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 cath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %M@Uﬁﬁw ) log {//Lé/n— 3/~ 670 -906/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

:

CR2E034 (9/01)



