2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & P99000003650 MSecretary of State

MORTGAGE LOANS BANK, INC. 01-31-2002 90023 038 ***150.00
Principal Place of Business Maifing Address

7317 WEST FLAGLER STREET 7317 WEST FLAGLER STREET

MIAMI FL 33144-2505 MIAMI FL 33144-2505 ‘ juulaobo

TR A

2. Principal Place of Busingss

2558 bl Flagler 3t |"7358 W] Flagle-

" Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State - ' 4. FEI Number Applied For
' CFL N ani, Fl 65-0891676 Not Applicable
Zip Country . Zip Coyntry 1 " ) $8.75 Additional
5. - .
55,44_ ld m;- Me-) 33 ‘ 4_4, Wm/ o d ’R Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent

" RODRIGUEZ-ROIG, ADOLFO

Nameyg ..t ; 2 - N s A e
- e B i i o = S N~ V= IV N 5
Strest Address (P.OsBox Nymber js Not Acceplable)_ i v

7317 WEST FLAGLER STREET 13a5 Ales] Tlaeler

MIAMI FL 33144

7y FL | “9%7 4%

th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lﬁ\ Adalto /P a)//éwzuzéze- // /4/63

““ e . ,'7‘5: ": _.“ i ‘ Nerad agem and title if apflicable. {NOTE: Registerad Agent signatura requirad when reinstating} DATE-’T
{ -
9. E;sfﬁ::]rporaﬂon is eligibie to sa_u.s.f_y |ts ntang\ble" FILE NOW!!! FEE IS.; $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See F:f'“’;f'ﬁ.?ﬂ back) . . .« .. O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TINLE . D [ Delete TITLE . {(Jchange [ Addition
wee  of | RODRIGUEZ-ROIG, ADOLFO NAME
steeT aporess | 7317 WEST FLAGLER STREET STREET ADDRESS
CITY-5T-71P MIAMI FL 33144 CITy-5T-2Ip
TILE [ Delete TmLe [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE ) {7 change (] Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
TONYSSTIIR T I — CITY=§T=2IP~ ~[~ - -
TITLE O pelete ITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information

B, and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

[hd to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ritga othqr like empowered.

SIGNATURE: ___ Suaiis ﬁ“ﬁ //15 @Mzwzrgz@ 1/ 4—/052 (’c&'):?b‘} L0

T ENATURE AND TVED OR PRINTED NMVE OF SIGNING OFFICER OR QIRECTOR Date 7 = Daytime Phare £

13. | hereby certify that the mformat\on,s‘(plled wit]
indicated on this report or supplemzaial repon is

RRHEFN

et

CR2E034 (9/01)



