) | _ FILED
2004 FOREROEITEQU™TN  May 03, 2004 8:00 am

DOCUMENT # P88000092488 Secretary of State
TRINITY MORTGAGE. CORP. 05-03-2004 90727 038 ***150.00
Principal Place of Business Mailing Address

13500 N. KENDALL DR 13500 N. KENDALL DR

SUITE 175 SUITE 175

MIAM), FL 33185 MIAMI, FL 33186

peernamat e 77| [IIIEIENWIEmTmm

/S““Z- "?‘- e //”_,*‘e/*‘f;c“j*c/ , /ﬂ (=T 04202004 Chg-P CR2E034 (10/03)

City & State City & Slaly ] 4, FEI Number Applied For
U Ay, fEO oF g()&/ . 65-0876797 Not Applicabie
§ 3 / 9‘(40 3% “ Gountry 5. Certificate of Status Desired ] f:;gesq szef:i’“f’"é“

6. Name and Address of Current Reglstered Agent.  ._ _ 7. Name and Address of New Reglatered Agent

: Na
NUEVO, MARIA L SHHTE .

13500 N. KENDALL DR Streat Address {P.0O. Box Number is Not Acceptable)
SUITE 175
MiAMI, FL 33186

City FL l Zip Cade

enlity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of7ida. | am familiar with, and accept

oo registered agent. )&LM% f / _/'
SIGNATUR M — f—*

egistered egent and tle 4 applicanie. (NOTE: Registered Agent signature required when renstaing} DATE

EEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contrbution. 0 Addedio Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP | [T Detete TME [ cChange ] Addition
NAME NUEVO, MARIAL NAME
STREET ADDAESS | 13500 N, KENDALL DR STREET ADDRESS
oTY-T-2° | MIAMI, FL 33186 CITY-ST-71P
TTME . O vetete TTE [ change [ Addition
- NAME B ame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ChAY-ST-AP
e [T peleie TITLE : : < -- [Jchange [ Addition
NawE NAME
STREET ADDRESS STREET ADDRESS
Cry-§r-ap CIY-ST-7P
TIE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-4AP
TLE [ pelete TIE [ change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P COY-Si-aP
TLE [T Detete TLE [JChange  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CITY-ST-ZP

12. 1 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 supplementat repart is true and accurate anc that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of ihe receivegor frustee 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 an an atiachgent whih an address, with all othar like empowered.
M_J . ‘//3//0 §/
"/ { Dace -

N*TURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

-

Deytime Phone #




