FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

E r of State
DOCUMENT # V01144 2 ecretary
1. Entity Name 04-14-2003 90776 029 ***150.00
FIRST RATE MORTGAGE CORPORATION
Principal Place of Business Mailing Address R .
8603 S DIXIE HWY 8603 S DIXIE HWY ; - o
302 302 V.. e, i -
MIAM FL 33143 MIAMI FL 33143 |
: E LR ROAT LA ARLR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0305484 Not Applicable
Zip Country Zio Couniry 5. Certificate of Stalus Desred [[] §8-75 Additional
ee Required
6. Name and Address of Current Reglstered Agent” "~ - -~ = | ——="= ~— ~ 7 Name and Address of New Registered Agent - R R
Name
DE LA POFmLLA’ MIGUEL A Street Address (P.O. Box Number is Not Acceptable}
200 S. BISCAYNE BLVD., o
SUITE 3410

City FL Zip Code

MIAMI FL 33131

‘he above named enti

the obligations g EoA

SIGNATURE ¢
7 l ugn

bed or printed name of registerad agent and title it applicabla. (NOTE: Registerad Agent signatura raquired when reinstating} DATE

s
{--‘” NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE D 7 Delete TIMLE [JChange [ Additien
HAME PLANTADA, CARLOS A NAME
streer aopress | 8603 S DIXIE HWY STREET ADDRESS
cirv-st-ze |MIAME FL GITY-ST-7IP
TITE ) O Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CImy-sT-7p . _ e L _M_my;s?_-yg_ e )
TTE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21p CITY-ST-7IP
T 7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TIILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE 21 Delete mLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P - CITY-8T-2P

12. | hereby certify that the information supplied witf this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repef true and accurate and that my signalure shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trete eAipowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-#fh adghess, wilb.at-ather like empowered.
sonarone: AT GUIRED 4/ /b (zor) g2 7283

AE. )wﬁ: OR PRINTED NAME OF SIGNING QFFICER OR DIRECTORY . Date Daytime Phone #

7 - = —

AY 2088120

CR2E034 (10/02)



