S
[ ]
May 12, 2002 8:00 am
DOCUMENT #  P99000109119 S y ¢ 3
1. Entity Name ecre ary O tate
INTERNATIONAL LANDMARK MORTGAGE CORP. 05-12-2002 90541 033 ***]50.00
Principal Place of Business Mailing Address
TI05-PN=ETH-H PO BOX 144040
o SHE-2R CORAL GABLES FL 33114
‘WiA-F-33+26 Us
2. Principal Place of Business 3. Mailing Address
3750 w. 16TH Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
126 L - _
City & State City & State 4, FE) Number Applied For
HTALEAIH , FL. 650974498 Nol Applicable
Zin %umr Zip Country . \ $B_75 Additional
3361 -~ X AMDE 5. Certificate of Status Desired O Fae Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e oo ———— o o b ST e Emmm— - e N - e o m e T — o mr o o= oot Py y T
ameT FRANYK. UURAGA
URAGA, FRANK " Street Address (P.O. Box Number is Not Acceptable)
TS NWETHST .
_ STE-pee 3750 wW.1LTH Ave, S+e 120 U
MiAMIHFL-33426 : : o ——
) Y o dTaAlE AR FL | %8, o
8. The atbove namefentity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
e Troale Unes o Reazsrered ASENT Frawk URAGA /e Jon
Signatura, typed or printed name of registered @m and title if applicable. {NOTE: Registared Agen%ﬂwad when reinstaling) DATE I 7
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS §150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b&$550.00 10 Ef;'iﬂr%ags,:?guzg:mmg O ?dsdloo Yy e
o . ed to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D 0 Oelste mie o u Q.A A Hcrange [ Addition | S
NAME URAGA, FRANK NAME FRANIC 2}
STREST ADDRESS . sweraooaess | 3750 Lo 1 TH Ave Ste 136 Y 3
s | MbkMHFL-33426 avsize | HIALEAH FL | 3361 i
TITLE 3 celete TITLE ’ [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE e o ek gme [ Changa (] Additien
NAME ) T T o = ) | B - -
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TIME O Delete TITLE [J Change [T Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rkXeiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachfngnt with an address, with all other like empowerad.

SIGNATURE: _ AR (Uibee s DIFRANK YR A GR  DzréCTOR ’/H./oa 305- A31-555 |

Y ! ) O R T TR L
SIGNATURE ANC TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phang #




