2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # S32901 Secretary of State

1. Entity Name 02-21-2003 e sk 3k
SOLDEN EAGLE MORTGAGE SERVICE CORP. P27 024 7F150.00

THE ST

Principal Place of Business Mailing Address
2480 SW 137TH AVE 2460 SW 137TH AVE
STE 245 STE 245

S I

2, Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65—0242331 Not Applicable
- " - »
Zip Couniry Zip Country 5. Ceriificate of Status Desired [ $8175 Additional g
iy i = o i, o |t i T | o R ’——~E89:Requlr9d: - T
~ -~ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Narme
BORGES' JOE Street Address (P.O. Box Number is Not Acceptable)
2460 SW 137TH AVE,, STE 245
MIAMI FL 33175

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislared agent and title if apphicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOW!H FEE IS $150.00
9. Election C. aign Financin
After May 1, 2003 Fee will be $550.00 Trz:tlFundaCr)noF:\tlr?;uli:n " O ftii.e%(?oh;ae&éss °
Make Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
me _, |P [ Delete TITLE : [3 Change [ Addition :\'CE
NAME BORGES, JOE ; NAME S
staeeT anoress [925 S.W. 122 AVE. STREET ADDRESS %
crvdst-ze |MIAMI FL 33184 CITY-ST-2IP g
o™
TILE v 1 Delete TITLE [ cChange [ Addition 8
NAME REAL, MARIA . NAWE
STREET ADDRESS (2136 SW 138 CT STREET ADDRESS
orv-st-zP |MIAMIFL 33176 _ CITY-ST-2P
TLE B O Delete e T T T T g O Addion [ -~
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-21P
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T O Delete TIME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Black 11 if

changed, or on an attachment sith an address, with all other like empowered.
' SIGNATURE: 2-16-0 > [305) 226929
‘ Date b Daylime Phone #




