2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101756 Apr 25, ZOOIfSS:OO am
1. Entity Name ecretary 0 tate
MAGELLAN INTERNATIONAL MORTGAGE CORP. 52001 GOS0 =1 50,00
Principal Place of Business Maiting Address
260 GRANDON BLVD 260 GRANDON BLVD
STE 9 STE 8
KEY BISCAYNE Fi. 33149 KEY BISCAYNE FL 33149
s s BTG IRA T
Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65'0805179 Appled For
Mot Applicasie
o Country P Country 5. Certificate of Status Desired d ?eee'gesqgfgéﬂo”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?éAFfSS’E#I'SSEErgALAZAR, LLP. Street Address (P.0. Box Number is Not Acceptable)
50 WEST MASHTA DRIVE SUITE 2
KEY BISCAYNE FL 33149

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida

SIGNATURE
Signature, Wped or prinled nare of reg.sered agest and Le 1§ applicaile (NOTE: Regislered Agent signature requ et whor reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) ) .
Tax filing requirementgand elects tgdo 50, ’ Aiter MAY 1, 2001 Fee will be $550.00 10 iizll‘fzzrija:'_jn;i‘r?t?uzgincmg O fgj-gjntoi\éz\é?e
{See criteria on back) i1 Make Check Payable io Department of State )
1. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11
T D Xgme TITLE [ Cherge [ Additicn
NAME OCHOA, INES NAME
STREET ADSRESS | 6480 SW 32 STREET STREET ADDRESS
CITY-5T-21P MIAM! FL 33155 CITY-ST-2IP
TI7LE P [ Delets TIILE (1 Change [ Addition
NAME SOMARRIBA, MARIA E NAME
sTREET A00RESS | 1029 SEVILLA AVENUE STREET ADDRESS
CITY-5T-7IP CORAL GABLES FL 33134 CITY-5T-21P
TITLE S O Deete TITLE [ cChange  [7] Additon
NAME SOMARRIBA, CARMEN L NAME
STREET ADDRESS | 1029 SEVILLA AVENUE STREET AGDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ acditior
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T- 1P
TITLE [ Delets TITLE []Change [ Acdition
NEAE NAME
STREET ACDRESS STREET ADORESS
CITy-$1-2IP CITY-5T-2P
TITLE T telete TTLE [ Change [ Additicn
HAME NAME
STRCET ADDRESS STREEY ADDRESS
CIFY-57-218 A CITY-5T-7P

13. Ihereby certify that the information supplipd with this filing dgigs not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeyfial geport is true and adgurate and that my siggature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or frustfe empowered to gkBoute this report as regluired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 121

changed, or on an attachment withfan ghidress, with all othef like empowered.
SIGNATURE: /&W 4{ i7) s) (3M> 361-2323

SIGNATURE AND TYPED OR PRINTED Ny.ne OF SIGNING QFFICER OR DIRECTOR

/

U {0

CR2E034 (10/00)




