2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSHSNLEJJEVIENT # P98000019778 Mar 04, 2000 8:00 am
A AND BCD MORTGAGES, INC. Secretary of State
03-04-2000 90076 041 ***150.00
Principal Place of Business Mailing Address }
€618 SW 24TH STREET 6618 SW 24TH STREET
MIAMI FL 33155 MIAM! FL. 331551857
T s LRI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0894602 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

8. Name and Address of Current Registered Agent T 7. Name and Address of New Reglsiered Agent
Name
PEREYHA! GONZALO R Strest Address (P.O. Box Numl;er is Not Acceptable)
12301 SW 68TH CT
PINE CREST FL 33156
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.

SIGNATURE
Signature, typed or printed name of registarad agent and 1itle if applicable. (NOTE: Regisiered Agent signature required when renstating) DATE
e e s ta®%%/| s Mt 1,200 oo wilbe $sgnog | 1% EeCionCanpoion Franons - $5.00 wy 5o
S It > ' Trust Fund Centribution. a Added to Fees
(See criteria on back) Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TMLE PDT [ Gelete TITLE [ Change [ Addition
NAME PEREYRA, GONZALO R NAME

STREET ADDRESS | 12301 SW 68TH CT STREET ADDRESS

arvstze | PINE CREST FL 33156 cirv-st-2°

TITLE sD O pefete TITLE [Jchange [ Addition
NAME HERRERA, BRYANT W NAME

STREET ADDRESS | 2910 W. TRADE AVENUE STREET ADDRESS

an-si-2p | GOCONUT GROVE FL 33133 oy-51-2p
-TITLE R — - Ooeiste CTITLE [ Change  [J Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-7IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report pr sypplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thi er of trustee empowsred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12if
changed, or on an atta with an address, with zll cther like empowered. gt

204
SIGNATURE: _ L Gonralo W, PE. RE Y L4 2\{2\((‘(/00 145-5817

smﬁnruw#mmn NAME OF SIGNING OFFICER OR DIRECTOR T Data 1 Dayurme Phone #

N

CR2EQ34 (9/99)



