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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

——a

04-10-2003 50167 027 “"""'158 75

F J E r437’2

'DOCUMENT # S94372

r*l Entity Name 03 ﬂPR 17 PH 2 22
EAST COAST MORTGAGE CCRPORATION "

‘—‘1- L fr"’\u i

Principat Place of Business Mailing Address T“‘LL AHA SSE t’ F LOR i DA
2981 SW 40 STREET 9961 Sw 40 STREET A ‘,’
MIAM) FI, 33165 . MIAM! FL 33155
us us

HIIHI!MHMII l!lll\llﬂilllll\lllilﬂllllll\l‘ll\ll\lﬂﬂl\l\\ﬂll

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Appiied For
_ oS ] e 650298877
i i i - ¥ it "
Zip Gountry o Country 5. Certiﬁcate of Simus Desirsd - . 88.75 Additional
Fae Required
6. Namo and Address of Current Reglstared Agent 7. Nams and Addresa of New Reglisterod Agent
Name -
HEMDEZ’ MICHELLE Street Address (P.O. Box Number is Not Acceptable)
8775 SW 52 STREET
MIAM! FL 33165
City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing Us registered office of registered agend, or bath, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE- -
i . lypad of prinded name of regésterdd agenl and fitte i wppliceble. (NOTE: Registared Agan signature required when reinsiating) OATE

FILE NOWIT! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
nt of Siate

$5.00 may Be
Addad to Feas

9, Election Campaign Financing
Trust Fund Contribution,

'Make Check Payable to Florida Depa
10, B OFFICjERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ) P . S Detete TIE gdeﬂr ,/ [ Changa N hddition
e GONZALEZ ADA  * N ndez, MHchelle
seersooncss |0981 SW 40 STREET - STRCE M0k d’ 755W 54(/:57"
ov-s1-7P | MIAMI FL 33165 Cify-sT-2P
e O petern TIE OJchange [ Addition
NAME NAME
STREET ADDRESS .. R | STREET ADORESS . - S S
CITY. ST-2P - - | _cn_sT_np el s T T R R e T —— ot
e T = O Dests me [JChange [ Addition
MANE NAME
STREET ADDRESS - STREET ADORESS
CY-ST-2P CITY-51- 2P A s
e -~ [ Delete TME ﬂ ] Change [T Addition
NAME NAME W
* STREET ADDRESS STREET ADORESS
Cily-55-2P ™ CITY-5T-21P
fiTLE [ Detete e [ Change [ Additicn
HAME : NAME
SYREET ADDRESS STHEET ADDRESS
CIY-51- 2P ciry-st-o¢
me O pelete TME Cchange {7 Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTy-5T-2IP CITY-S7-71P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Seclion 118, 07§'3X1) Florida Statutas. [ further cerlify that lha information
indicated on this report or supplemental report is true and agcurale and that-my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
ustae ampowered 1o efecute this repoﬁ as required by Chapter 807, Florida Statutes; and that my name appaars in Biock 10 or Bloek 14 if

of the corporation or the raceu &r b
H ass, with all other)like empowered

changed, o on an ail nf

SIGNATURE:

|

CR2E034 (10/02)



