2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 628646

L

ST

FILED
Jun 27,2000 8:00 am

K !

1. Entity Name
ALL DADE MORTGAGE CORPORATION Secretary of State
. 05-30-2000 90022 044 ***150.00
Principal Place of Busingss Mailing Address
ST NW-TTHST b TEH=ST
MIARHR—33120 MIAME-FE=391250702
us us ’
2. Principal Place of Business 3. Mailing Address
2072 HollyYwoos BLvb. P.O-Box 77
Suita, Apt. #, elc.| Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
S L TE' Q,. —
City & State City & State 4. FEI Nummber Applied For
sllywoop EL HariawdAve, Fr - 59-1923653 Not Applicable
ZIp Country Zip Country . . $8.75 additional
5. Certificats ed -
33010 BrRrowa RD 3300f BEamAeb ertificate of Status Desi a Fee Required
&. Name and Addrsaa of Current Reglstered Agent 7. Name and Addreas of New Reglatered Agent
Name
- RMO_RANQLJms_ —— . = = —e vae — f. Slreet Addre: *0. Box Number.is Not Acceptablg) _—oe- oo commccize 5 — e | o =
WHNW=TN-SEEET P.0.8 7
Mulh-FL-36425 Nollandatle FL . 3300¢ N
R .
) City \ FL Zip Code
8. The above na bmits this statement tor the purpose of changing its registered offica amregitiored-agant—orioth, in the State of Florida.
SIGNATORE JAMES MaPANO 4'30'00
b regpatered egent and tie i applicabie. (NOTE: Registsrod Agent signaturs. fecuesd when réinstaing "V DaTE
9. This corporation is efigible to salis’ its Inangible FILE NOWIIt FEE IS $150.00 10, Election G ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550.00 Tmst'loz::‘nda::“:n!:lr?t:‘uli::n_ g ffd'glo!ohgye sBe
(Sea criteria on back) »® Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS g 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TInE PTD 3 palete TME [ Change [ Addition ) =
N | MORANO, JAMES e -
STREET ACOR : |gromms1 S secTaooess | PoPiBox. T -
ov-sr-zp Uptharedali-F 23008 cv-s2 | Hatchrdaie o 33008
A FH8 300k ma ™ .
TMiE [ Change [ Addition | «.
MAME
STREET ADDRESS ‘P.—G'-—éﬂ'#“'?“
Y- 5T-2P of | :),
THLE. ] . T [t (O Additon |
NAME ) / ? 70/ £ Clef— /Q’L -
STREET ADDRESS ‘

- i8R IP | — A ;—\g— S gy s — ;.m/ - mi%/__,gs/ P _Hog.2 |
e " [ Dekete e 7 DO change (] Addition
NAME NAME
STREET ADDRESS SYREET ACDRESS
CITY-ST-2IP Ciry-ST-2P
TME [ petete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-SI-20P
me O elete TME Cchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS i
CITY-ST-2IP CITY-ST-2P
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Plorida Statules, | turther certify Ihat the information

indicated on this report or 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 director
of the corporation or the receiver ar trusiee empowered 10 execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appeers in Block 11 or Block 12 if
changed, or on an aitachqent an a 5, with ail other like emmpowered. 308 - '75’5'6?5?
AT NTLI M50, et gl
I : - ! .
SIGNATURE: S o JhEs oM oRAND #30)00 of . 95¢-9271-9117
ATURE AND TYPED OR PRINTED HAME OF SIGMING OFRCER GR DIRECTOR Date [/} Daytimy Phone #



