2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

ecretary of State

04-29-2003 90059 034 ***150.00

DOCUMENT # P99000098611

1. Entity MName

UNITED EASTERN MORTGAGE CORPORATION

Principal Place of Business Mailing Address
1100 N.E. 125TH STREET 1100 N.E. 125TH STREET
SUITE #207 SUTE #207
N AR AR
2. Principal Place of Business 3. Mailing Address
1100 NE 125 Street 1100 NE 125 Street
Suite, Apt. #, elc., Suite, Apt. #, elc.
Suite # 107 Suite # 107 O CHECK HEHE IF MAKING CHANGES
City & State . City & State | , 4. FEI Nurmbx Applied For
N.Miami, Florida IISf.M?.aml, Florida * 522201707 Not Appiicable
. Zip Country. — Zin = J-a-Country = cemrmoa e T U = —$8:76-Additional ]
33161 U.S.A. 33161 U.S.A 87 Carificate of S 08sed ™ U Fog poquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
SERGE ROSEMOND
ROSEMOND' SEHGE ' Street Address (PO. Box Number is Not Acceptable)
1100 N.E. 125TH STREET 1100 NE 125 Street
SUITE #207 ' Suite # 107
M i e o |
. JA-MI @161 - — R tyMi‘am‘i‘, F1 - —-k-‘——-—-*-—-———FLv gﬁi(gel

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

B

SIGNATURE
. Signature, typed or printed name of registered agent and tite it applicabla ) (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!L FEE 1S $150.00 ‘ 9. Elaction Camipaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peleta TITLE [ Change  [J Addition
NAME ROSEMOND, SERGE NAME :
sTReeT acoRess | 1100 N.E. 125TH STREET, SUITE #207 STREET ADDRESS
orv-s1-zr | MIAMI FL 33161 e e pETY-STTR ] _— . =
ME 3 Defete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TILE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-2IP
TILE 1 pelete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP -

12. | hereby certify thatthe information supplied with.this fiing does not qualify for the exemption.stated in- Section=1:19.07(3)(i), Florida:Statutes: | further certify that the information
- indicated on this repért or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ; ” ss, with all ather like empowered. |
: o4
; e ¥ i NN Y # / >
707 T e R Ty =D §£}2§£ ISexpond ‘]L’ZV )3’ @ G- 12 )0
SIGNATGRE ANDTYPED OR FRINTED NAME OF-SGNING OFFIGER OR DIRECTOR d Date 7 Daylime Prone

CR2E034 (10/02)



