FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

£AGRON W

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S97074 Secretary of State |
°
1. Entity Name 02-24-2003 90225 034 ***150.00
1ST. HISPANIC-AMERICAN MORTGAGE COMPANY
Principal Place of Busingss Mailing Address
11455 5 ORANGE BLOSSOM TRAIL.. STE 1 % P.O. BOX 770031
ORLANDO FL 32837 ORLANDO FL 32837 L.
i L# . i . .
Sulte. Apt. #, etc Suite, Apt. #, etc [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3095 Applied For
59— 741 Not Applicable
Zi C Zj| t iti
A ountry ° Couniry 5. Certificate of Status Desired d $8'75 ﬁddltlonal
B ) e L P P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ORTIZ-SIRAGUSA, AIDA Street Address (P.0. Box Number is Not Acceptable)
p reel ress (P.O. Box Number is Mot Acceptable
11455 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO. FL 32821 -
: : : City FL Zip Code
8. The‘-‘a-bﬂove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the, Bbligations of registered agerit
SIGNATURE - s
e, . Signaujre. typed or printed nair'he of registerad agent and title it applicabie. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 _ _
: 9. Election Campaign Financin
« « After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?bution. ; fc‘!sci.e?it‘?ohli?ais? °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [JChange [ Addition g‘;
NAME ORTIZ-SIRAGUSA, AIDA NAME S
streev aooress | 11455 S, ORANGE BLOSS. T STREET ADDRESS 3
erv-s1-z¢ | ORLANDO FL CITY-ST-21P =
o
TME [ Delate TITLE O change (] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O belete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITy-81-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-31-2IP CITY-ST-2IP
TITLE 3 Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b ) CITY-3T-2IP
TITCE o o . 2 7.0 Obeletes - TIILE B Y - -~ [JChange [ Addition
NAME I o T B : NAME '
STREET ADDRESS | oo ) STREET ADDRESS, | . e e A
CITY-ST-ZIP CITY-ST-2IP -
12. | hereby certify :haf the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that.| am an officer or director
of the corporation or the receiver orMyustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp address, with all othet like empowered.

SIGNATURE: LAV RE 1t

EQUIRED

//F/ 2003 (4,7 fsrr29

SIGNATURYANDTVPED OR PRINTED NAME OF SIGNWOFFICER OA DIRECTOR

Cate ~—" Daylime Phone # /




