FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # V65943 Secretary of State
1. Entity Name & 01-09-2003 90104 045 ***158.75
Q MORTGAGE & INVESTMENTS, INC.
Principal Place of Business .« Mailing Ad%ﬁ;ress \t
711 SE 1ST AVENUE 711 SE 18T AVENUE:
HALLANDALE BEACH FL 33009 ! HALLANDkLiE BEACH FL 33009 B 00 03550
us ©ous
~ LT A
2. Principal Place of Business 3.t Mailing Address
a L]
Suite, Apt. #, etc. Suile,’};\pt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. . N , 65—0360598 Not Applicable
e Country Zp Country 5. Certificate of Status Desired m gg'gsqlﬁggjmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SASS|, TEDY Street Address (P.O. Box Number is Not Acceptable}
3530 MYSTIC POINTE DR
SUITE 1102 ,
N MIAMI BEACH FL 33180 City FL Zip Code

8. Theyabove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligations of registered agent.

SIGNATURE
i Signature, typed or printsd name of registerad agent and il if appiicabie. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N :
- 9. El c Fi
Attr May 1,2000 Fee wil be 55000 oo ey ) $5.00 ey oo

II\Ilake Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE P ’ O Deleta TILE 1 Change [ Addition g_

NAME SASSI, TEDY NAME S

TREET ADDRESS 13530 MYSTIC POINTE DR.#1102 STREET ADDRESS 3

ITY-ST-21P AVENTURA FL 33180 CITY-5T-2IP &
(Y]

TITLE Vv [ Delete TILE [ Change [T Addition 5

NAME SASSI, CLAUDIO NAME '

STREET ADDRESS. 3530 MYSTIC POINTE DR., #1102 STREET ADDRESS B e

cmy-5T-27 | AVENTURA FL 33180 " omvestae ) ’

[ITLE 7 Delete TITLE ) [ Change ] Addition

{AME NAME

STREET ADDRESS | * STREET ACDRESS

ITY-ST-2IP CITY-ST-2IP

ITLE . [ pelete TITLE [ Ghange [ Addition

IAME ™ . NAME

TREET ADDRESS . STREET ADDRESS

iTY- §T-2IP : CITY-ST-21P

ITLE [ petete TITLE [ Change  [] Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-§1-2IP Ciy-S1-2IP

ITLE ] Delete TIMLE . [ change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

IY-S7-2P " CITY-ST-21P

2. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: M\Hm PO FIECEAROIR ZRGET ll?Log ()55~ FooD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daytime Phone #




