. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P99000063813 ecretary of State
1. Entity Name: 04-24-2003 90106 030 ***150.00
FIRST RESIDENTIAL MORTGAGE, INC.

Principal Place of Business Mailing Address

1431 NORTH PALM AVENUE 1431 NORTH PALM AVENUE LJIULUJAKU

PEMBROKE PINES FL 33026 PEMBROKE PINES FL. 33026 N
N N IR AT A AN
1 HE3) NORTH PAum Avehker ) 431 NOKTH PALm Aven

+ Sulte, Apl. #,etc. Suile, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FE| Number Applied For
?é'ﬂ?BmkE‘PIﬂéf_:{wn.wﬂg FEM-BROUG==P tn. £ §-= £ -0 g Py = .65:0834277 = ot Appiicable:
jpj 02 é %ﬂ;g W AP 233 0’9\6 C;%rg; W, o 5. Cartificate of Status Desired O g‘g Efqlﬁ?:é"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registerad agent and lile i applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
< FILE NOW!!! FEE IS $150.00 - _ ‘
°Atter May 1, 2003 Fes will be $550.00 et oo™ o 3200 May e
Maké*Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD T Delele e [J Changz [T Addition
NAME CHARLES, EUCLID NAME -
street aporess | 1431 N. PALM AVENUE STREET ADDRESS
amv-st-ze | PEMBROKE PINES FL 33026 CITY-51-2IP
TITLE O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
A — — e T ST D e p—— _
TME (] Deleta TNME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TITLE O Dpetete THLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITE . [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST- 2P
TTLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify mat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 rmade under oath; that | am an officer or director
of the corporation or the recew ustee empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep an addresg, with all other like empowered.

TEVOYLY

CR2E034 (10/02)

SIGNATURE; ACEUCIID CHARLES :,L/(ﬁu (%q}w}"l)'w’

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFJfEH OR DIRECTOR == Daytime Phona #




