2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063813 May 14, 2001 8:00 am
. Enfy Neme Secretary of State

FIRST RESIDENTIAL MORTGAGE, INC. 05-14-2001 90225 007 ***158.75
Principal Place of Business Mailing Address
1431 NORTH PALM AVENUE - 1431 NORTH PALM AVENDE

PEMBROKE PINES FL 33626 UNIT 112 Uuu 50 8 94

PEMBROKE PINES FL 33628

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T " ) T o T - e ~- - T ‘-65-09342?:( Not Applicable
Zi Count Zi Count iti
P untry P Ly 5. Certificate of Status Desired (v $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP]EGEL & UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registerad office of regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
i on is eliai i i i m
9. 1Trh|s corporation is elw;glblg to sansfy(vjts Intangible FILE NOW!!! FEE IS $150.050 . 10. Flection Campaign Financing $5.00 May Bo
- a_x f!llqg rfaqwremen and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees ’
(Sée criteria on back) & Make Check Payable to Depariment of State J
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD (1 Delete TTLE O change [ Acdition
| N | CHARLES; EUCLID - - - NAVE - : S
STREET ADDRESS | 12385 SOUTHWEST 151ST STREET, UNIT 13 STREET ADORESS
CITY-81-2IP MMFL 33188 CITY-ST-2IP
THLE O Delete TILE [J ¢hange [ Addition
NAME: - NAME -
STREET ADORESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TITLE L] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST-2IP CITY-S7-2IP
TILE O pelate TE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IF CITY-S7-2IP
TITLE O Delete TITLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-31-2IP
TITLE 3 oelets TITLE Ol change ] Addition
NAME } . NAME
STREET ADDRESS © -~ Y sTReET ADRess | - v o
CITY-ST-ZIP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 en powered 1o execule this repont as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wilh-apfds with ghOther like empowerad,

SIGNATURE: ’ ' ﬁ/}dﬁ [ (D yy3-

C/ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING omcy’on DIRECTOR Daylimé Phone #

Fi

0113757

CR2E034 (10/00)



