2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P99000020945 Secretary of State
1. Entity Name 03-17-2003 90710 016 ***158.
CAPITAL BANKERS MORTGAGE CORPORATION 87
Principal Place of Business Mailing Address
7915 CORAL WAY 7915 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
I N AR

Suite, Apt. #, elc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65"1013203 :zfiic;!:;b'e

Z,iP - - C?u_n—tr'y“ - 1ZipA . . HCoErltry‘ - i ~5, Certificate of Status Desiredw-ﬁs-—-geae'ggqt’;?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registgred Agent
Name !

RODRIGUEZ, RODOLFO A ) Streel Add&?c’gl:g l\‘lfe:rzns Mot AcQoptta/}ka? lL Q2

7915 CORAL WAY R ENTRS Y Coad

MIAMI FL 33155 WA F\. "33 ( s‘S
s City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo:th, in the State of Florida. | am familiar with, and accept
_the ghligations of ragistered agent.
i

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DCATE
FILE NOW!! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May Be
After Ma,y 1,2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiete e Cio W change  [J Addition
NAME RODRIGUEZ, RODOLFO A KAME Rodmigue2, Rodo\lo
streer aporess | 7915 CORAL WAY : seeTanoress | 7AVS Qov PS WRVEF )
orv-st-ze | MIAMEFL 33185 CHTY-$7-2P Mianu FlL 33U S i
TALE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP o _CTY-5T-2P ) .
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TLE [ Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CiTY-§T7-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHY-ST-2IP
TIMLE O petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ) CHTY-ST-2IP

12. | hereby certify th'ét the informaticn 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 supplemental 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 corporation or the receiver or trustee emp, teghis-sgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNA DIREAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O OR DIRECTCR Date Daytime Phone #

o]

p]
<

CR2E034 (10/02)



