23 EOR Bt FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P98000074638 ecretary of State

1. Entity Name 04-30-2003 90134 046 ***150.00
WORLD MORTGAGE BANKERS, INC.

Principal Place of Business Mailing Addrass

104 CRANDON BLVD 104 CRANDON BLVD LAVUNJUUY
324 #324
KEY - KEY S H"u"l”l ml“ ”“lw m’ "m ""H"” Im”“ll mn ml l“\

2. Pnnmpal ce of Busigess 3 MallmgA dress g//
Mhmﬁ/wa/ nilor Plved -

S““e‘ A_p %: 9‘55 > 3 S”"i A&p‘ * e‘c (% CHECK HERE IF MAKING CHANGES

City & Stat ] i1l & State 4. FEl Number Applied For
Klﬁl{ B/(.S{MM-—-—' % 2&4 ﬁ 1'5 CM/Z(,, 65-0086593 Nat Applicable

213 3 / ?/7 /CE Duntry A*—‘ ,32% / C/ ? /6 outhry < A_ 5. Certificate of Status Desired | ?g'g;lﬁ?:‘;“o"a“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAKS, KEITH W T T T T T e Rddress (PO, Box Number s o Acceprable)
1450 MADRUGA AVE, #305
MIAMI FL 33146
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

- om

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
ﬂF";ﬂE Nowuois FFEE li,?:esoéoo 80 9. Flection Campaign Financing $5.00 May Be
After May 1, 20 on W $850. Trust Fund Contribution, ;| Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIREGTORS 11. 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 Delste TITLE D Change [ Addition
e ECHEVERRIA, GUSTAVO we . | FCHEVERR/A 6
sreeTaopress | 1111 CRANDON BLVD., #A-905 STREET ADDRESS ﬁ{/ (rﬂnﬂ/fﬂ / # 3 23
emsT-2IP KEY BISCAYNE FL 33149 CITY-ST-2P /ch 5 /S Cited M /z_ RIS T
TME [ belete TILE C / / (] Change [ Addition
NAME ) NAME
STREET AOCRESS . STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CITY-ST-7i7 T - T TTReYI ST e o ST T T T s T e e - -
LE [ petete TLE ' [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE (3 Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P m CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supp\emental report is tiye ape that my signature shall have the seme legal effect as if made under oath; that | am an officer or directer
of the corpoeraticn or the receiver or trusiee ered 0 exe is report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addr PHTET [Ike empowered.

o

SIGNATURE: ___ S

Slﬁﬂnyﬂf AND TV}'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

S068G20

AY

CR2E034 (10/02)



