. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000022623
FIRST MORTGAGE CONSULTANTS, INC.

Principal Place of Business

17100 COLLINS AVENUE
7]
MIAMI BEACH FL 33160

Maiting Address

17100 COLLINS AVENUE
s}
MIAMI BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90004 002 ***158.75

ARV AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 650901344 Applied For
. Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - e e, T e ;..-':‘l.a:’l"i- —~ ---—--».w-:.---:-r==—w—-->-—--ﬁ=-—’""' —
TOLEDO, GRACIELA F - i _
1340 NE 203RD ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33179
City FL Zip Cade

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and Ititle i applicabls.

(NOTE: Registerad Agent signatura requited when reinstating)

DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

: FILE NOW!!’.@IEE'IS $150,00>
- After MAY 1, 2001 Fee'wi $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' ] Delsls TITLE O Change [ Addition
NAME TOLEDOQ, GRACIELA F NAME
STREET ADDRESS | 1340 NE 304RD ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33179 CITY-5T-2IP
THLE v CJ Delete TITLE [ Changs [} Additien
NAME SNACHEZ, JOSEFA M HAME
sTReeT ADDRESS | 17100 COLLING AVE #223 . STREET ADDRESS
arv-s1-2¢ | MIAMI BEACH FL 33160 OIT-ST-2¢
TITLE 1 Delete TITLE [J Change  [] Addition
NAME I T [ — T T
~ STREEF ADDRESS"|" - = -7 STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P -
TITLE 3 Deleta TTLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE I Delete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S5T-2P

changed., or on an attachment with an adgee

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

F¥0~ 235

BNING CFFICER OR DIRECTOR

0_?/;24/9/

(325)

Date Daytme Phong ¥

0186141

CR2E034 {10/00)



