2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR May 08, 2003 8:00 am !

DOCUMENT # P99000109119 Secretary of State

1. Entity Name 05-08-2003 90 o+ ok 3k
INTERNATIONAL LANDMARK MORTGAGE CORP. 175 024 77150.00

Principal Place of Business Mailing Address
ST RE PO BOX 144040
e . CORAL GABLES FL 33114
HIMEAR-F-390H2 us
us
2. Principal Place of Business 3. Mailing Address
(SO0 N.WI - 723D Avel
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE {F MAKING CHANGES
Cjty & State City & State 4, FEI Number Applied For
M—L A MI 4 F{_\ 65—0974498 Not Applicable
" . ¥ -
;'3 ) Q, Cowy ‘S‘ t ! e Country 5. Cerlificate of Status Desired O fg;ggqtﬁf:é“ona]
——————— 6 Name and"Address ol Current Reglstered Agent - ¥ —tiame and Address of New Registered Agent——————— | "
Name
URAGA‘ FRANK N 0 ’ Street Address (P.O. Box Number is Not Acceptable)
ATOWACIE LSOO AW, TAMD Ave.

~STE426Y- MzAMI , FL.33160

HIM:EAH-EI—”OF\ _ ity FL [ ZpCoce

8. The above namedfentifl submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations gf fegiStered aggn,
SIGNATURE W FrAviC  URAG A 27;) 39/@3

Signature, lyped or printed name of ragistered agent and lil\iﬂ\uplicable (NOTE: Registered Agent signature raquired when reinstating) ATE /

s FILE NOW!!1 FEE IS $150.00 N

- . . Electi Financi

: fer Ny 1,2003 Foowilbe 5000 o ecion Corpi rancs ) $5,00 o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS ANQDIRECTORS N 11

TILE D (3 oelete TIME Change [ Addition | &

HAME URAGA, FRANK NAME — =

STREET ADDRESS | 3750 W 16 AVE, STE 126U STRELT ADDRESS LS00 N.W. ;.——,N b Ave. b: s

orv-st-2¢ | HIALEAH FL 33012 avse | MTAmzT  FL 331006 g
t o

TITLE [ Delate TITLE ! [Jchange ] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ~ - CITY-ST-2IP ]

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE [ Detete TITLE O ctange [ Addition

NAME NAME

STREET ACDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-S1-2F

TNLE O Delete TMLE () change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE (1 pslate TITLE " Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . N CITY-ST-21P

12. | hereby certify that the inforfhdtion supplied with this filing does not gualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
Jindicated on this report or syp lemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reglier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tpat my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all ather like empowered. F@A ~ k’- UR./-\G

SIGNATURE: L ASGIAT | JRG BROLAFEIR />9/03 3°5-¥IT-1737)

A o I
SIGNATURE AND TYPED OR PRINTED NAMW SIGNING OFFICER OR DIRECTOR / Data/ Daytime Phons ¥
f -




