2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D800 am

DOCUMENT #  PQG000054098 Secretary of State

Entity Name ook o
IBAY MOBTGAGE COBPORATION 02-20-2002 90089 036 150.00

rincipal Place of Business Mailing Address
782 NW LEJEUNE RD. 782 NW LEJEUNE RO,
o5 #5634 | :
MIAMI FL 33126 MIAM! FL 33126 ’
Y. Principal Place of Business 3. Mailing Address | ““"“’ ”Ilml Ilw m““m |I|||| Ill wu ||||u|“| ““”lm“‘
- Suite, Apt. #, eto. Suite, Apl. #, stc. e 2 DONOT WRITE-INTHIS SPACET ST
L mmdrem e R o - T
- City & Stale~—T= === = City & State 4. FEI Number Applied For
65’0927405 Mot Applicable
Zi Count Zi t iti
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
FLORES: MARIA D Sireet Address (P.Q. Bax Number is Not Acceptable)
782 NW LEJEUNE RD.
MIAMI FL. 33126
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing‘; its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE !
Signature, typed er printed name of registered agent and litie if applicable. {NOTE. Registered Agent sighature required when reéinstating} DATE
|
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' e
10. Election C Fi
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Sioction Campalgn Fnancing fds{;e?ﬁo“;gfe
| (See critoria on back) O Make Check Payable to Department of State ‘
e - A e, T Y i et b | -
11. : OFFICERS AND DIRECTORS 12, "7 ADDITIONS/CHANGES TO OFFICERSAND DIRECTORSIN 117 =~
TmE e [ Delete TITLE [ change [ Addiion
1
{NAME FLORES, MARIA D NAME
[STREET ADDRESS 782 NW LEJEUNE RD STE 634 STREET ADDRESS
I|cmy-sr-7iP MIAMI FL 33126 CITY-ST-2P
e " O oelere TITLE [ Change  T] Addition
; NAME NAME
|STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ' CITY-ST-ZIP
Triie [ Delete TITLE [ change [ Addition
{NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-8T-2IP
3 [ telete TILE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
.LCITVvS'I—ZW N CITY-8T-2iP
Trme B - - == e - Detete | i (5 Change [ Addition
NAME TNAMET e — i
STREFT ADDRESS STREET ADDRESS RS ae
CITY-S7-21P : CITY-ST-2iP
e ’ [ Delete TITLE [0 change [ Addition
| NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accuraie 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 fusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachynentgyithylin address, with all other like empowered.
é@w%q ¢, 200257 MY B
Daytime Phone #

1464190

a9

CR2E034 (9/01) |




