S S
* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

pRp— May 12, 2002 8:00 am
DOCUMENT #
17 Enity Narno P99000063813 Secretary of State
"FIRST RESIDENTIAL MORTGAGE, INC. 05-12-2002 90561 011 ***150.00
Principal Place of Business Mailing Address
1431 NORTH PALM AVENUE 1431 NORTH PALM AVENUE
PEMBROKE PINES FL 33626 UNIT 113
PEMBROKE PINES FL 33626 l ( " “ ” , H Hl ‘I
I e - RN AT G ATI
TH-3) MORTH Dalm Ayemt] 143V NORTH PALM  Avenf
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siafe 4. FEI Number Applied For
[ Remaatne Wnes  bueog[Pemerowe Pned  Flo-— | - . 650934277 . | ot
jpg o) 3’\ 6 :é:oégrzﬁ ALD sz’f 0 a‘ G Céug(;y @AY 5. Certificate of Status Desired O ?g'zfqﬁ'e‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Nurnber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and titla if applicable {NOTE: Fegistered Agent signatura required when reinstating) © ™~~DATE
9. Tiis corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Sax iih‘ngrequirememgand elects tgdo 50. g After May 1, 2002 Fee will ke $550.00 10. Elec?'o:n (;a(r:npatlg; imancmg 0 fs'%o h.;ay Be
(See criteria on back) ‘d Make Check Payable to Department of State rust Fund Contribution. dded to Fees

- QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECFORS IN 11

TITLE PSTD [ Delele TILE PSTD = [ Chage [ Additon

| -NAME CHARLES, EUCLID. T JWE A yakcES ) EUCLTD -

sTReeT ADRESS | 12385 SOUTHWEST 151ST STREET, UNIT 113 SREETAORESS | 431 NORTH PALM AVENU = )
JLm-st-ze | MIAMI FL 33186 oITY-$1-2P PEMBROKE NEI  fLoedAa  BI0A6

TILE T [ Dalete TITLE ' [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CIry-$1-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Changs [ Additicn

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S$T-2IP CITY-ST-2IP

TILE (] Delete TLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TILE [ Delete TITLE [ change  [] Addition
CNAME - s - X . NAME

STREET ADDRESS T K swErebiss [T 7 CET e e~ 4

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repor! 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 recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachi M aaddress, with ther like empowered.

SIGNATUR AL T DL Eleiy D CHARLES 7‘-/'{/"1 &5 37522

SIGNATURE AND TYPED OR PRINTED N}KE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

P N

CALS

TR

CR2E034 {9/01)



