’ EOBZ UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  S§72809 y
1. Eniity Name Secretary of State
COUNTY TRUST MORTGAGE BANKERS CORP. 05-09-2002 90074 024 ***150.00
Principal Place of Business Mailing Address
11430 N KENDALL DR 11430 N KENDALL DR
SUITE 300 SUTE 300
2. Principai Place of Business 3. Mailing Address Il“ ‘I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
65-0276605 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad [ 38-73 Additional
) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOMAT' HECTOR Street Address (P.O. Box Number is Not Acceptable)
11430 N. KENDALL DRIVE
SUITE 300
MIAMI FL 33176 City FL | Zpcose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
® Taxing roaurementang docs o so. | AMer May 1, 2002 Foo wil bosas0g0 | 1% EeclonCampain Francing - $5.00 ay e
.g ; au ) er May 1, will be - Trust Fund Centribution. ] Added to Fees
(See criteriz on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [J change  [J Addition
NAME CHOMAT, HECTOR NAME
staeer ooress | 11430 N. KENDALL DRIVE #300 STREET ADDRESS
crv-st-ze | MIAMI FL 33176 - CITY-ST-2P
TME (HY O] Delste TILE [ Charge [ Addition
NAME CHOMAT, ELSA M NAME -
STREET ADDRESS | 11430 N KENDALL DRIVE, 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-S7-2IP
TITLE VP [ pelete TILE [ Change [ Addition
HAME ITURRIOZ, VIRGINIA NAME
STREET ADDRESS | 11430 N. KENDALL DR., #300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P
TILE ) [ Delete TITLE 3 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [T pelete TILE O change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP

TMLE . O Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP o / Y, anv-sgfie

13. | hereby certify that the inforpesti ption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or, ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the
changed, or on an a

SIGNATURE

al repoy
ustee H

H.28 .02 205 . 299. dydsS

RINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

(a2 -5 "aN ||

At

CR2E034 {9/01)



