2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 90724

1. Entity Name

L-E.P. MORTGAGE COMPANY

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90037 032 ***150.00

Principal Place of Business

4203 PONCE DE LEON
SUITE 1

CORAL GABLES FL 33146
us

Mailing Address

P.0. BOX 143287
CORAL GABLES FL 33114-3267

2. Principal Place of Business

/3350 sw S 74

3. Mailing Addraess

[

AT

Suite, Apt. #, etc.

# 2/ R

Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

ity & State . »-—/ City & State 4, FE| Number Applied For
W ihiam:  F/ 650209535
S Country 2 Country 5, Cortficate of Status Desied ~ [] $8-79 Additional
33 / VS Fee Required
-~ -~ -~~~ B, Name and Address of Current Registered Agent - - - 7. ‘Nama and Address of New.Registered Agent . . -—
Name
PERNA, LUIS E. Street Address (P.C. Box Number is Not Acceptable)
5000 SW 48 ST
MIAMI FL 33155
City FL Zlp Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and tille if applicable. {NOTE: Ragistered Agent signature requirsd when rainslating) DATE
. . - ‘ " ‘ _ '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on pack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change ] Addition
NAME PERNA, LUIS E NAME

STREET ADDRESS | 5G00 SW 48 ST STREET ADDRESS

ar-s-2P | MIAMI FL CITY-ST-2IP

TITLE D [ pelete TITLE [ Change  [J Addition
NAME PERNA, LISETTE NAME

STREET ADDRESS | 5900 SW 46 ST STREET ADDRESS

CIY-ST-2P MIAMI EL ‘ CITY-ST-2IP

TITLE N - = [ Deiete TITLE S e weme—[JChange [ Addition..|-
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE O pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP 7 CITY-5T-2IP

13. ! hereby certify that the information supplie

SIGNATURE:

Wsn OR DIRECTOR D; £ SC'{'O P

fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ratf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as pequired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or 8lock 12 if

‘-I/l?/oo (305) 265 0065

l Cate  © Daytime Phone #

d

CR2E034 (9/99)



