T

2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000092488 ~ .

1. Entity Name

TRINITY MORTGAGE, CORP.

Principal Place of Business

2180 SW 12 AVENUE
104
MIAMI FL 33129

Mailing Addrass

10239 SW 139 COURT
MIAMI FL 33186-68%4

BEGN lidad Ok

/3. Malling Adﬁ;&: /, é[ '

FILED
00 JAN2E AM 9:58°,

SECRETARY OF SIATE
TALLAHASSEE, FLORIDA

R R

DO NOT WRITE IN THIS SPACE

al
Suite, Apt. #, etc. Sune%og‘ elc.
/75 /

| Applied For
]Nnt C

4. FEI Nurnber 65-0876797 I

(P Brs s s, A
éj/ ﬁ A M jj/ / » % . O  $8.75 additional

. i ) _
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Heglster;d 'Ag'enl

Narme
NUEVO» MARIA L Street Address (P.O. Box NumEer is Not Acceptable)
10239 SW 139 COURT -
MIAMI FL 33186 .

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 registered agant and titls if applicable. (NOTE: Registered Agent signature required when reintatingy DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) [N

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

19, OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e M’ -d(,:: M'-z.t ) Bad 7 ~\Ochage =%
NAME NUEVO, JOSE F NAME " /‘/ =7 / E /73
STREET ADDRESS | 10239 SW 139 COURT STREET ADDRESS '3»5.
. —

arv-st-2p | MIAMI FL 33188 CITY-5T-2IP H/”"’?’ ,/"/ 33 Pl i

TITLE O Celete TITLE 7 Cchnge [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE - Clpeele ~— F e - SULIULU=1 r_;"-:i Crﬁ_;:g;: s
HAVE NAME —02/ GSﬂ 00-—-0Io0=--0 i_ :»:
STREET ADBRESS STREET ADDRESS ek S0, 00 skl 50, 00
CITY-ST-2IP CITY-ST-2F

TMLE [ Delete TITLE O Ghange [ *5"-
NAME , NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TITLE O Change [ Additior
AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-S7- 2P

TmE 7 Delete TITLE O change ) Addtior
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- TP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier

changed, or on an attachment with an address, with all other like empowered.

ALWA L YRE TEQUIRED

SIGNATURE:

, Flerida Statutes; and that my narme appears in Block 11 or Block 12 if

Date Daytime Phone #

/—a/—woo@jj//,/?c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / [
W/



