2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000069665 Fglécﬁ,tz%g? (Z)fsé(t)z?tg "

1: Entity Name - .

ABLE MORTGAGE OF MIAMI INC. 02-14-2002 90027 049 ***150.00
Principal Place of Business Mailing Address

9266 BIRD ROAD 9266 BIRD ROAD

MIAMI FL 33165 MIAMI FL 33165

)

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65'0938594 Applied For

Not Applicable
Zi C i iti
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

FERNANDEZ’ MA \ Street Address (P.0. Box Number is Not Acceptable)

9266 BIRD ROAD

MIAMI FL 33165 - _ 7 )

City FL Zip Code
8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9.‘ 1hlsfﬁprporai|9n is eiltg!m: tcl) satltls;fycljls Intangible FILE NOW!l! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be

= laxhling requirement anc: elects to 0o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T1E vD [ Defete TIE [ Change [ Addition
NAME ACDSTA, MARY NAME
STREeT ADDRESS | 9266 BIRD ROAD STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CiTy-§7-2IP
TITLE PD [ pelete TITLE [J Change [ Addition
NAE FERNANDEZ, MAGALY v
STREET ADDRESS | 9266 BIRD ROAD STREET ACDRESS
omv-st-2e | MIAMI FL 33165 OITY-T-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
© GITY-§T-2IP : . “§ ory-sT-2IP - Tt T

TITLE [ pelete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TMLE O petete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-21P CITY-ST-2IP
TTLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A _ A CITY-ST-ZIF

f bxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iy #anature shall have the same legal effect as if made under oath: that | am an officer or director
g required by Chapter 607, Florida Statutles; and that my name appears in Block 11 or Block 12 if

IREHYIY FeepswDeEZ ¢ /?5’42 Sor-¢o-%003

Caytims Phone #

13. | hereby certify that the information supplied with tifs filing does ngf glialj

SIGNATURE: ___ SIGHI4/ -f/(/ as.,_ %

SIGNATUNE AND wpan'(on Pnu?‘en Nmfe OF SIGNING DFFICER OR DIRECTOR

U LTSGR

ny

CR2E034 (9/01)



