FILED
FOR PROFIT CORPORATION May 15,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ecretary of State
PECn?iWCNl;JmeIENT # PG9000045031 / 035-15-2002 90072 003 ***150.00

Z & M Mortgage Investments,®

DO NOT WRITE IN THIS SPACE |

2. Principal Flace of Busiress 3. Méiling Address
3318 S.W.139thCourt 3318 S.Ww. 139th Court

Suite, Apt. #, etc. Suite, Apt. £, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State C|ty & State 4. FEINumber Applied For
Miami, Fl1. Miami, Fl. 65-0921436 Not Applicable

Zip Country Zip Couniry ‘. . ) $8.75 additional

. Certificate of Status D d )
33175 33175 _ ertificate of Status Desire (] Foo Required
7. Name and Address of Current Registered Agent
_ gt KT, e o T et o mNa-m?= == = T e R D R R B, SR SRS e e T 2 il A
T "DO'NOT WRITE R e
Streel Agdress (P.O, Box Number is Nal Acceptable)
IN THIS SPACE 3 Almeria Avenue
Ci - Zip Code
¢oral Gables, T FL | 3754
8. The above naged entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATY AJ/Q 3 /0&/
Gnalurd iyped or printed name of registerad agent gfhd LWie ¥ applicatled (NOTE: Regislered Agent signalre requred when reinslaling) i FOATE
-
\ -
. o . ; January 1- May 1 Foe Is §$150.00

s e el s e Ko o e o oG s $5.00 oo

(See criteria on back ' Amended UBR Is $61. 75 Teust Fund Contribusion. O  AddedtoFees

Be criteria on back) Make Check Payable to Departmint of State
1M OFFICERS AND DIRECTCRS i —~
TE N . J‘ -
e President/Director EMEE 4 ]
searr sooress o ule@ika Munoz STREET ADDRESS o
ervstze 8318 S,W.139th Court Miami,F1.33179 cwv-sroe I . §
7]
me Vice-President/Director e 5
NAME Mario Velazquez RAME °
SRS 13318 S.W.139th Court pil
CITY-ST. 7P CIv-ST. 2P U
Miami,—Fl,—33175 .

e - —_ - e e — e LTTE --»w e dte e . R, . ) R =
NAME NAME f

v v | DO NOT WRITE

e - ~ IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRES)
Ciy-ST-2IP _ orv-sr.ze |
™ WILE

NAME NAME

STREET ADDRESS " STREET ADDRES!
oy-s7-2e Y- 5T-2P
me e

NAME NAME

STREET ADDRESS STREET ADDRES:
CrTv-ST-2P ory.sap |

13. | hereby cemfzthat the informaticn supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)0} Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is tue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rusteg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with art addresg, with all other like empow ed

SIGNATURE: (_ 972425%/ | "/ /&3/007-

ONATIJRE AND TYPED OR PRINTED um;bs SIGNING OFELER DR DIRECTOR # Dole Caylimg Phone #




