R

AT
_. FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V37959 Secretary of State
1. Entity Name 01-13-2003 90677 016 ***150.00
GREAT CAPITAL MORTGAGE CORPORATION
Principal Place of Business Mailing Address
8500 SW B ST 8500 SW 8 ST
256-260 258-260
AR MO
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 650334722 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired Od ?g';g Sidc;tional
6. Name and Address of Current Registered Agent . -_-7. Name and Address of New Registered Agent
Name
“RODRIGUEZ, MARIA E. Streel Address (P.C. Box Number is Not Acceptable)
reel re \C. Box Number is Not Acceptable
1502 SW 141 AVE. i
"MIAMI FL 33184
City FL Zip Code

8. The above named entity submits this statemset forthe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registereg agent.
‘ (225
7/ oAk

f litleyf adplicabte, (NOTE: Ragistered Agent signalure required when reinstating)

SIGNATURE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 11
TTLE PT 1 Delete i [ chenge  [J Addition
NAME RODRIGUEZ, MARIA E. HAME

strzeT aopress | 1502 SW 141ST AVENUE STREET ADDRESS

omv-st-ze | MIAMI FL 33184 CITY-ST-21P

TILE v 7 Delete TITLE _ [ Change (] Adition
NAME RODRIGUEZ, JUAN P. HAME

sTreeT Anoress {900 NW 39TH COURT STREET ADDRESS

CITY-ST-21P MIAMI FL 33126 CITY-ST-7IP

TILE v T Delete - 1117 . T change  [J Addition
NAME MARTINEZ, NIURKA NAME

STREET ADDRESS | 1850 SW 122 AVE STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33175 CITY-ST-2IP

TLE 7 Delete TITLE V. - [J Change Addition
NAME NAME OR(ANDO R4 DRIGUE Z X
STREFT ADDRESS swETRRESs /SO N S [ Y[ ST veE .

CITY-ST-2IP ' CITY-ST-2P Msrare , /J‘(_ g /g'y

e O Dakee e ? "[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-T- 2P

TITLE . . 7 pelete TILE {3 Change [ Addition
NAME T S B R 1T = T F

STREET ADDRESS ) STREET ADGRESS

CITY-57-2IP oo CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute 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 an address, with allofer like grmpowered.
\ =
5 1/ /83 SPNRT D

Juh g
»
CER OR DIRECTOR 4 /  Date Daylime Phone #

SIGNATURE: /7 <7/ .

Rbnezn

CR2E034 (10/02)




