T - FILED
FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)’ ecretary of State
DOCUMENT # V44278 ‘ |

1. Entily Name

INSTITUTIONAL MORTGAGES, INC.

T 11028858
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
700 NW 107 Avenue 700 NW 107 Avenue
Suite, Apt. #, ch.S . 300 Suile, Apt. #, atc. Suit 300 DO NOT WRITE 1N THIS SPACE
ulte . ulte
—ME‘T{} & State . . ) City & State . . 4. FEl Number Applied For
Miami FL Miami FL 65-0344327 Not Appiicabl
Zip Country ) Zip Country " ) $8.75 Addiional
33172 USA 33172 USA 5. Certificate of Status Desirad || Fee Required

, ) ) 7. Name and Addrass of Current Registered Agent

N
"™ David B. McCain, Esq.

\-.e -- . DO N OT WRITE Street Addrgss (P. X er is Not Acceptable
. R ?6€UW i“duf venue[ )
‘ IN THIS SPACE Miami FL 33?72

T Y Miami - FL | %4172

8. The'abiove named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida, 1 am familiar with, and accepl
the obligations of registered agent.

L PR
Y ,

SIGNATURE ___ -
+ v Signallre, types or prinjed name Gf regisiered agent and tile i applicable. {NOTE: Repistered Agent sigratre reguired when remnsielng) OATE
R January 1 -May 1 Fee Is $150.00 ) o .
‘ : _After May 1, Fee is $550.00 ) 9. Election Campaign Financing $5.00 May Be
o+ Amended UBR Is $61.25 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. ... OFFICERS AND DIRECTORS .
MLE. - DPCHG TILE P
NAME David B. McCain HANE e
sipeetsooress | 700 NW 107 A¥enue, Ste. 300 . STREET ADORESS o
erv-stoze |[Miami FL 33172 CITY-55-2P 2
THLE cv TITLE | §
NAME Allan J. Pekor NAME 5]
sTREeTaDDAESS | 700 NW 107 Avenue ., Ste. 300 STREET ADDRESS
env-sr-tp (Miami FL 33172 ; oe-SE-aik
TME DV ’ ’ i
NAME Linda Reed HAME

£ET ADDRES , . 300 STREET ADORES
s |0 M 107 Avenue, Ste. 30 i DO NOT WRITE

Miami. FI, 33172

VST . .
:I:;E: Janice Munoz ;2:1[5 lN TH!S SPACE

seeranpness | 700 NW 107 Avenue, Ste. 300 STREET ADDRESS
orv-s1-z2p | Miami FL 33172 ‘ - on-stze
THLE \' ’ TLE

NAME Ed Johnson: . NAKWE
smeeranoress | 700 NW 107 Avenue, Ste. 30 STREET ADDRESS
ery-srze | Miami FL 33172 CITY-57-2IF
me DVAS ' TME

HAME Nancy Kaminsky HAME

seer anoress | 700 107 Avenue,  Ste. 300 STREET ADDRESS
cre-st2r [Miami FL 33172 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for Ihe exermption stated in Section 119.07(3)(1), Florida Statutes. | lurther certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or on an
attachment with an addregs, with,af r like empowered.

SIGNATURE:

B, S e, !

¢Ed " Johnson = 4/28/03  (305) 229-6400.
_President _ e

PED OR PRINTED NAME OF SIGNING OFFICL } Yﬁﬁ%l?oﬂ -_“——..__-_yuata Daytime Phane #

L




