2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000039220

1. Entity Name

UNIFIRST MORTGAGE BANKERS, INC.

. Principal Place of Business

=== SUNSET DRIVE
SUITE 245

MiAMi FL 33173 us

Mailing Address

P.O.BOX 830241
MIAMI FL 33263024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Siiite, Apt. #, etc.

D

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90036 015 ***150.00

LUUSLUEL

(TR

DO NOT WRITE IN THIS SPACE

BIBIANA, PENA

10034 HAMMOCKS BLVD.
#102

MIAMI FL 33196

OTTO A. GONZALEZ

City & State City & State 4, FEI Number 65 0758 Applied For
892 Not Applicable
Zip ~ . -} Country Zp - C_ountry _ | 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

9851 S.W. 121 AVENUE

City

FL

MIAMT

¥41%e

SIGNATURE OTTQO A. GONZALEZ

8. The above named entity submits this statement for the purpose of changing its registered

President

Signature, typed or printed name of registored agent and bitfe i applicabla

(NOTE: Registered Agsﬁl signature require‘:l whan reinstating

office WB State of Florida.
2/29/00
1 DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

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

10. Election Campaign Financing

Trust Fungd Contribution, Added to Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D X7 Delete TITLE D 7] Change  [J Addition S
NAME PENA, BIBIANA NAME OTTO A. GONZALEZ %
sTREET ADDRESS | 10034 HAMMOCKS BLVD. #102 sweETapoRess [ 9851 S.W. 121 AVENUE 9
CiTyY-ST-2P MIAMI FL 33195 cir-s1-2IP MIAMI, FL 33186 §
TITLE O Defete TIMLE [J Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CI'I_'Y"SY-ZIL e CITY-8T-2IP .- R

THLE [ Delete TIMLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIF CITY-$T-2IP

TILE [ Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TME [ oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-4P CITY-ST7-ZIF

TITLE O Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY - §T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corperation or the receiver or trustee empowere:
changed, or on an attachment with anad 5, wil

SIGNATURE:

red.

does nat qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Deta Daytirme Phona #

fos)az-s5 x

éé f/M
77



