FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
'DOCUMENT # P02000080718 ecretary of State
1. Enlity Name 04-30-2003 90113 039 ***150.00
ALANIS MORTGAGE CORP
Principal Place of Business Mailing Address
8 NORTH VALENCIA DRIVE 8 NORTH VALENC!A DRIVE
DAVIE FL 33334 DAVIE FL 33324
2. Principal Place of Business 3. Mailing Address “lmm m ||”| “"I |Im Ilm ||”| "III ‘lm ||”| ‘lm H“l (IH ml
Suite, Apt. #. etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
O.Eﬁ— O\'{'—] G ﬁ ‘7 Mot Apglicable
2p Country Zp Couniry 5. Cerlificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e ______ B ._‘:L«:u';_-;_.__*-_____NB' :QE-‘ —-_,»:.. e e — e i = T E ———
BER’ JUAN C Street Address (P.O. Box Number is Not Acceptable) |
8 NORTH VALENCIA DRIVE
DAVIE FL 33324
City FL Zip Code

8. 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. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, yped or printad nama of registered agent and lie it applicabie (NOTE: Registered Agenit signatura required when rainstating} DATE
. o R, esmpcmmnons | g500u
' : ' Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE CEQ i 1 pelets TILE [ Change [ Addition
NAME BER, JUANC NAME
street aooress | 8 NORTH VALENCIA DRIVE STREET ADDRESS
crv-st-2¢ | DAVIE FL 33324 CITY-ST-TF
TILE CFO 0 Delele TNLE [ Change [ Addition
NAME DECESPEDES, DINARDO D NAME
streey a0oress | 3447 NORTHWEST 179 STREET STREET ADDRESS
CITY-S-21P MIAMI FL 33056 CITY-S1-2ip
THILE - L1 Detete TILE . i [ Change (] Addition
NAME ' - NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IF CITY-$T-2p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE ] Detete TITLE [J Change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not 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 anglaccurate and that my signature shall have the same legal effect as if made under gath; that  am an officer or director
of the corparation or the receiver or rustee empowered § ecuig thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n address, with all otvad like empowe

SIGNATURE: S/ NP4 AEL )2§ 63 (4N eS3 &
smNWH PRINTED i@snﬁbm&n OR DIRECTOR Date Daytime Phone &

ye0L8ED

AY

CR2ED34 (10/02)



