2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNgjmleENT # P99000069665

ABLE MORTGAGE OF MIAMI INC.

Principal Place of Business
9265 BIRD ROAD
MIAMI FL 33165

Mailing Address
9266 BIRD ROAD
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90294 033 ***150.00

NIRRT E R,

[0 CHECK HERE IF MAKING CHANGES

FERNANDEZ, MAGALY
9268 BIRD ROAD
MIAMI FL 33165

=

City & State City & State 4. FEI Number Applied For
650938594 Not Applicable
e FiPpe—— e - | - CatRt i - i
L " Country 5. Certificate of Status Desired In| 0. 12 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, lyped or printad name of registered agent and title if applicabie.

{NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 Mmay Be
Added to Fees

10. " OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
TILE Vb [ Celete TTLE [ change [ Addition | &
NAE ACOSTA, MARY NAME =)
streeT aDoRess | 9266 BIRD ROAD STREET ADDRESS g
crv-st-ze IMAMLEL 33165 . - —.... - CITY-ST-ZP - = s S T
TITLE PD {1 Delete TITLE [J Change  [] Addition %
NAME FERNANDEZ, MAGALY NAME

STREET ADDRESS 19266 BIRD ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CITY-ST- 2P

TIRLE 7 Delete TITLE T change [ Addilion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TILE [ Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-5T- 7P

~12. . hereby certify thatthe informaticn:supplighlwith. thns finng e lat]:
indicated on this report or supplemental h
of the corporation or the receiver orlrus,
changed, or on an attachment wnh

syl

YIEOIL

SIGNATURE:

p«-p~r==;

MAGAL

P fFernmdcl

Wt qualify-for-the exemplion-stated-in-Sestion 119.07(3)#: Florida. Statutes.. - further. cartity that.the - formation - | =—a
> and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
b this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gempowered.

SIGEATUHE ANﬂ:I’VPE@ CR PRINTED NkME:OF SIGNING OFFICER OR DIRECTOR
B % R

/eS m’éé/j' »5-¢B -oa3

Daytime Phone #



