| 3 . FILED
IR i~ | Jun 05, 2003 8:00 am

2003 FOR PROFIT CORESRATION
UNIFORM BUSINESS REPORY (UBR) _ Secretary of State

DOCUMENT # P99000043050
1. Entity Name
MORTGAGE CREDIT, INC.
Princlpal Place of Business Mailing Addrass -
10281 SW 72 STREET 10281 W 72 STREET
SUITE B-102 : SUITE B0
2. Principal Place of Business 3. Mailing Address )
Suita, Apt. 4, slc. K Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65-00 Applied For
19915 Not Applicable
Zp Country Zip Country , . $8.75 Additional
8. Cettificate of Status Desired O Fee Required
6, Namn and Address of Curremt Reglatered Agent 7. Name and Address of New Registered Agant IO, N
e, T PR B - e sat LR Sl Y1V, S RE————— e =]
RUIZ’ J Street Address {P.0O. Box Number is Not Acceplable)
3231 S.W. 105TH AVE.
MIAM! FL 33165
T Lgry?/* FLJZIPCoda
o~ i -
e " angi aiSRpst cfigpdt registerad agent, or both, in the State of Fiorida. | am famifiar with, and accept
4 J30/03
FILE NOWII FEE IS $150/ od / 9. Elagton Gampoign Fnancing $5.00 ay bo
Afler May 1,2003 Fee will be $550.00 Trust Fund Conlsibution. [ Addedto Fees
Make Chétk Payable 1o Flovida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD O elete i Ocrange  [JAgdition | £
HAME RUIZ, ALBERT M HAE g
steer aporess | 15980 SW 76 STREET STREET ADLRESS v
orv-st-ze | MIAMI FL . Y-St 21 &
me . O Deite mE o Ol Chane (] Addlion éi
NAME HAME
STREET ADDRESS . - STREET ADDRESS
EMY-ST-2P CITY-S1-2P
WnE__ .} —e 3. Deteta TmE = . e ). Clunge—— (3 Additian 1~
HAME i . P ... S [ e e I R
" qwREEvApoRess ) T STRCET ADCAESS
CIy.sT.2p Ciry-ST-1p
mE O detete me CYchange  [2] Additinn
NAME RAME
STREET AQDRESS STREET ADDRESS
CITY-S7-71P CITY-ST. 2P
TME Oopes  § Mt O Change 7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cimY-§1-2iP CITY-ST. 2P
TME O Deiete me ClcCrange [ Aadition
MAME NAME
STREEY ADDRESS STREEY ADDRESS
ciTy-Sy- P CY-ST- 29
12. | heraby certity that the informalion supplied with this fifing dogs not qualify for the exemplion staled in Section 119,07 3)[1). Floﬂ 8 $tatutes. | further coertify that the information
indicatad on this repon or supplemantal report is rue and accurate and that my signature shall hava lhe same legal et ade undar oath; that | am an officer o director
of the corporation or tha recaiver or inustae empowerad to exacute this leporl as required by Chg G, S st my hama appears in Bloek 10 or Blogk 11 1

changed. or on an atlechment with an addrass, with all ather ke empowered

siIGNATURE: ___ SIGNATURE REQUIRT

SIAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnm




