2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(})]I) 8:00 am

y
DOCUMENT # 572809 Secretary of State

1. Entity Name

COUNTY TRUST MORTGAGE BANKERS CORP. 05-16-2001 90089 001 ***600.00
Principal Place of Business Mailing Address
11430 N KENDALL DR 11430 N KENDALL DR
SUITE 300 SUITE 300

MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0276605 . Appiied For
Not Applicable
Zi Count Zi Count it
P i P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e S S T el L . T T T
CHOMAT HECTOR Street Address {P.Cr. Box Number is Not Acceptabie)
11430 N. KENDALL DRIVE e P
SUITE 300
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registéred agent and title if applicable. [NOTE: Registered Agent signature requirad whan rainstating} DATE
, Thi ion is eligi isty i i L I X ‘ - .
T opesnramanind Socadaso ™ | ptar MY 1,2001 Foawil pogaspo0 | 1™ econ Canpan Finarcing - $5.00 ay e
‘g . ) ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE RD O Delete e E) bL) Change [ Addtion
NAME CHOMAT, HECTOR NAME \\g...u“ e p I
streeT aooress | 11430 N, KENDALL DRIVE #300 STREET ADDRESS I Iq‘_J, b W Ke- T by
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP /Y] Uwmi. O 331776
TITLE oV O Delete TITLE ’ [Jchange [ Adaition
NAME CHOMAT, ELSA M NAME
sreeT aooress | 11430 N KENDALL DRIVE, 300 STREET ADCRESS
CITY-5t-21p MIAMI FL 33176 CITY-ST-2IP
TIMLE ' [ Delete TITLE [ change [ Addition
NAME ITURRIOZ, VIRGINIA NAME
srcet aooress | 11430 N, KENDALL DR., #300 STREET ADDRESS
orv-st-ze | MAMI FL 33176 CITY-ST-2IP
TITE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S51-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TME ) O Delete TITLE (] Change [ Addition
NAME ) NAME
STREET ADDRESS. STREET ADDRESS
CITY- ST-2IP CITY;;T-ZIP

gZemption stated in Section 119.07(3)(1), Florida Statutes. ! furiner certify that the information
4 nature shall have the same legal eﬂect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppli
indicated on this report or supplemental #6
of the corporanon or the receiver 41

Daytime Phona #

CR2EQ34 (10/00)

§ |

'
:



