|
|
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am %
DOCUMENT #  P99000074366 B Secretary of State
1. Entity Name 2 01-16-2003 90088 034 ***155.00 \
FIRST CLASS MORTGAGE, INC. |
Principal Place of Business Mailing Address
160 NORTHWEST 176TH STREET 180 NORTHWEST 176TH STREET :
SUITE 2003 SUITE 200-3
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0942810 Not Applicable
Zip -=-| Counlry ap - - Country T "B Certificate of Status Desire¢”™ [ $8.75 Additional '
- Fee Required * :
z 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THORNTON, JANNIE Street Address (P.O. Box Number is Not Acceptable)
18 NW 178TH ST :
STE 200-3 i
MIAMI FL 33169 City FL | 2P Code
8. The above named entity submits this statemenffar the prpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligetioRs of registered agent.
SIGNATURE /S = annn L’r\\ oendop /-1 - 2003
/élgnalure. typed or printed name of ragistered agent and titie if applicaﬁ {NOTE: Registerad Agent signature requited when reinstating) DATE
“ ;
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PSTD O Delete TILE Ocrange (O Addition | S
HAME THORNTON, JANNIT T NAME g
strest anokess | 15830 NORTHWEST 28TH COURT STAEET ADDRESS 3
cenv-st-ze | QPA LOCKA FL 33054 CITY-5T-ZIP g
B o
. TLE O Delete TMLE [Jchange [ Aduition x|
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP - - C————- <= [ CiTY-ST-TP - ot s o - - .- - i
TITLE O Detste TTE [Clchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
GITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ARDRESS
CITY-S1-21P CiTY-ST-2IP
TITLE [ oelete TITLE O crange [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CTY-57-7IP CITY-ST-2IP B ‘
e - o 7 O Delete 1L » T Qoo Addion |
NAME ) - NAME - _ :
STREET ADDRESS STREET ADDRESS )
GITY-ST-7IP CITY-ST-7IP

indicated on this regort of supplemental report is triea

changed, or on an attachment with an addrefs, with aoer iike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fiﬁné} dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
; 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 erprGwered tahgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QI{ILP/MDB

BOS USF=rE 12




