FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P95000055826 (8)

« Corporation Name

UNION ONE MORTGAGE CORPORATION

Principal Place of Business

10250 8w S6TH STREET

Mailing Address
10250 8w S6TH STREET

FILED
Apr 03 1998 8:00am
Secretary of State

NIRRT RO

#AI02 A102 ,
MIAMI FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualdied
07/19/1995 ]
2. Principal Place of Busingss 2a. Mailing Adcdress 4. FEI Number Applied For
21] 2] . . 650595778 Nat Applicable |

Suite, Apt #, etc. Suite, Apt. #, etc.

22] )

$B 75 Addilional

5. Cerlificate of Status Desired |
Fee Required

City & State Cily & Stalc

23 |28

B. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
AddedtoFees

Zip Counlry 71 Counlry
24 2] 29 [30]

B. This corporation owes or has paid the currenpyear Intangible
Personal Property Tax due June 30, Yes |:] MNo

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Registered Agent

NONESI RAFAEL L 81 Name 0//0/.9 ”f///@ﬁ o=
STE #201 B2| Street A dress (PO Box N ber is Nal Acceptable)
1885 NW 88TH COURT ZQ
MIAMI FL 33172 83
84 cn%#ﬁ/ FL aslj Codo

11, Pursuant Lo the pravisions of Seclions 607 0502 and 607.1508, Florida Slatutes, 1he above-named corporalion submils this statement for the purpose of changing its rog\sl( red
office or registered agent, or bolh, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoeinknent as registered

CR2E034 (10/97)

agent. | am familiar wilh, and accep! the obligalions of, Soclion 607 0505, Florida Stat_ules. . .
SIGNATURE )L o Qvibio /f//’4‘e€:S I
 Sigrmrate typod o prrtad name of g slersd agant and Wi il appicable TNOTF: Registerod Agent signatare retf0 ed when reinsialrg) 4 DATC
iz, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12 777
TITLE D T TorLere 11101 [ change [ Addition”
NAME MKARES, OVIDIO 1.2 NAME
smeevaporess | 4200 S.W. 149TH COURT 1.3 STREET ADDRESS
CITY-81-2IP MIAMI FL 14 CITY- 51-21P
TITE [ 7 DELETE 21 TME [T Change L] Additien
HAME MIJARES, OVIDIO § 2.2 NAME
streeraponess | {0680 SW B0TH STREET 23 STREE) ADDALSS
ciTY-Si-20 MIAMI FL 2. 400TY-5T-2°
TITLE [T orieTe 31TALE T Change T Additicn
NAME 32 NAME
STREET ADDRESS 33 STALET ADDRESS
CITY-ST- 2P L 34 CHY-ST- 2P
TILE [T oaee 411MLE [J Change [T Addition
NAME 4 7 NAME
SIREET ADDRESS 43 STREET ADDRESS
OITY-5T-2P 4401Y-51-2F
TITLE T betene 51T0LE [ chenge L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
GTY-§T- 21 S4CITY-ST-7IP
ILE ] oewere 61 TNLE ET change T Agdition
NAME 6.2 NAME
STREET ADORESS §.3 STHLET ADGRESS
CITY-5T-2IP £.4 CITY-51-21P

indicated on this annua! report or supplemcealal anr
officer or diregtor of the corperation or the receivo
Block 12 or Block 13 if changed, or on an atlach

dIAR8IAT™IIE|E,

14 | hereby certify that the informanon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furlher cerlily that the information
il report is true and accurale and thal my signature shall have the same legal effecl as if made under oalh; that | am an
r trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statules; and thal my name appears in

5

o EEPES N mpr Erided



