2001 UNIFORM BUSINESS REPORT (UBR) FILED

0219143

DOCUMENT # P98000068356 - Mar 19, 2001 8:00 am
1 Enty Nere Secretary of State

ACTIVE COMMUNITY MORTGAGE INC. - . 03-19-2001 90484 026 ***150.00
Principal Place of Business Mailing Address
12781 S.W. 42ND STREET 12781 SW. 42ND STREET .
STE | STEI 9342 vy
MIAMI FL 33175 MIAMI FL 3075

ﬂ

il

|

2. Principal Place of Business 3. Mailing Address “"”m "l m, m ”I “m Im' Im ml

e SUite, ADL A BIC o e SURE, ADL L BICL | st et e = = DO NOT-WRITEINFHIS SPACE~ — = - = =7 =
City & State Cily & State 4. FEI Number Applied For
65-0854745 . Not Applicable
Z Countr Zi Count iti
P Y P i 5. Certificate of Status Desired 0O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGE, JOSEPH E Street Address (P.O. Box Nurnber is Not Acceptable)
9020 SW 56TH TERRACE
MIAMI FL 33173
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 of printed namae of registered agent and ke if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
.9, This corporation.is eligible 10, satisfy.its Intangible s Lo =Pl E-NOWHELEEE 00 =0~ Eaction CarBaGH FRaFSFe " eB-00 T a |
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 ) Triztlizn dac c?:tir?bung: nd .| fdsc;gqohg?ésae
{See criteria on back) ‘ O Make Check Payable to Depariment of State
1t OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE s (3 Delete TITLE Cichange O Addition | &
NAME ARRAZCAETA, DAISY NAME N 12
STREET ADDRESS | 6116 S.W. 46 ST. STREET ADDRESS g
CITY-ST-2iP CITY-ST-2ip 2
MIAM! FL 33155 w
TISLE TD O Delete TITLE O Change [ Addition %
NAME ARRAZCAETA, YAHONNES NAME
STREET ADDRESS 460 E 12 STREET STREET ADDRESS
CITY-ST-2IP H'ALEAH FL 33010 CITY-ST-2iP
TITLE VD @nemg TITLE O change ) Addition
HEME CORREA, JOSE M NAME
STREET AODRESS 9051 Sw 156 CT ’ STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33198 Criy-ST-2f
TITLE PD 1 Delete TITLE [ change [ Addition
NAME PEREZ, LORENZO JR NAME o I
- STREETADORESS-| 9424 S W-82 PLACE> ——-— — = — | STREET ADDRESS T, o TT T )
CITY-ST-2IP MIAM' FL 33155 CITY-51-2IP N
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST1-2IP
TILE : ] Delete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrags, with/All other like empowered.
SIGNATURE: & 3/04’//
SIGNATURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pae [/ Daytims Phone #




B T = L mEe— —am oo e e

=0 90000WEDI 1
Q>A72

OFFICER / DIRECTOR RESIGNATION

. B N T A T U R mmETEE A e meel o omem e e e mamie —em

1, 3;32 M . CO (e , hereby resign as U"P(QS; C(-(/V\j

(Title)

of AC}[U&:’ COMHum HO(JVGQOW_, Lne

(Name of Corporatloh) !

a corporation organized under the laws of the State of M ory &6\

and afﬁrm that the corporatlon has bee

ified in wntmg of the res1gnat10n

N Jgf
(Sngﬂmg offy ym’)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E044(9/98)



