2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

- —

DOCUMENT #  P99000090622 ecretary of State
1. Entity Name 04-18-2003 90124 023 ***150.00 )
POWERMORTGAGE & INVESTMENT, INC.
Principal Place of Business Mailing Address
12450 SW 8TH ST 12480 SW BTH ST
STE 205 STE 205
2. . Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650954059 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $B'-75 A‘ddhiona|
Fee Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mmmmmm MName = e
GALVEZ’ EFRAIN Street Address (P.O. Box Number is Not Acceptable)
12460 SW 8 ST SUITE 205
MIAMI FL 33184 _
City FL Zip Code

. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. | .

SIGNATURE - .
Signature, typad or printed name of registerad agant and tille il applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!)! FEE IS $150.00 - ’ ) N .
- . 9. Election Campaign Financing $5_00 May Be
éﬂer May 1, 2003 Fee will be $550.00 ) . Trust Fund Centribution. O Added to Fees
Make Gheck Payable to Florida Department of State \ g
it > ™
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ . O Delete ~F me [ Change , [ Acdition
HAME GALVEZ, EFRAIN : NAME
STREETADDRESS | 12480 SW 8ST SUITE 205 STREET ADDRESS
CITY-$7-2IP MIAMI FL 33184 CITY-ST-7IP
TILE [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7iP
THLE e [] Delete e ~ [ Change [ Addition
NAME T = TRMET : —
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE 7 Detete TNLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-5T-2iP ‘ CITY-ST-2IP
TILE [ elete THTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP p m (\ CITY-57-2IP {
12. | hereby certify that the informafjparanpolis \!3 3 i ipr] 119.047(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supRig ! m ) ¢ legalleffect as if made undgr oath; thaf | am an officer or director

of the corporatlon or the recgivel OF arg07, ida Statutes; and that my ngme appeafs in Block 10 or Block 11 if

O Y10=

SIGNATURE ANnrvpkaon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \ i Dats T Daylime Phana #

SIGNATURE:

CR2E034 (10/02})



