N —_—
2900 UNIFORM BUSINES\S_ EEPORT {UBR) .

DOCUMENT # . ..

1. Entity r*iaine

Southland Mortgage Co.; Inc.

N -

) .. e
) - .

Principal Place of Business

299 Alhambra Cir., #420

Coral Gables, FL 33134

Mailing Adciass

I

299 Alhambra Cir.#420
Coral Gables, FL 33134

FILED

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90021 025 ***150.00

2. Principal Place of Business 3. Mailing Address _ .
770 Claughton Island Dr] 770 Claughton Island Dx.
Suta, Apt. 4, Bte. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
#2103 #2103 — ‘
City & State City & State 4. FEI Numbear Applied For
Miami, FL Miami, FL 59-0725423 Hat Applicable
Zip Country Zip - Country N ‘ $8.75 additional
8. Coertificate of Status Desired O :
33131 USA 33131 USA : , Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Reglistered Agent
] e e o Name ;
wilder,_ Robert. E. . . same e
299 Alhambra Cir. 420 Street Address (P.C. Box Number is Not Acceptao|e)
: B 76 Claughton Isiand pr,
Coral Gables, FL 33134 :
' #2103
L Ciy . \ Zip Code
e — - Miami FL 33131
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, In the State of Fiorida.
SIGNATURE Robert E. Wilder 4/27/00
Sigrature. typad or printea name of registaned agant and tite i applicable {NOTE Rageterad Agent gignatune requied when |sinstatng) DATE
9. This corporation is eligible 10 sausly is intangible BERS - . . .
Tax hling requirerment and elects to do so. E H e swec;agnn%ag\;a':g s:nancmg fdsd'edoq h;!:ay o
(See criteria on back) ] - rust Fu uhion. o Feps
gE N o HE T K
1. QOFFICERS AND DIRECTORS 5 ARDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
TmE PTSb R o O et e PTSD {) Crange (] Addiion
haME wilder, Robert E st Wilder, Robert E.
STREET ADDRESS 4 . STREET ADDRESS
a5 26 299 Alhambra Cir., #420 eY-SLIP ;70 Qlagghgg?aisland Dr.,#2103
e o e o o R oo a o lami :
TITLE LWoralLables, " FL—337T3 4[:] Delete TITLE v [} Change [ Addition
NAME NAME
STHEET ADDRESS | STREET ADDRESS
City-S8T-21P CIy-si-2p
TITLE 3 pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
1 CiTy-51-2iP CITY-5T-0P . . R
TIFLE 3 belete g TITLE [ Crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-83-2p CiTy-S¥-21P
T 3 Delete TITLE O chenge [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTy-SE-21P CITY-SE-2i1p
JLE 3 peiete j TmLE {J Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciry-S1-2F

13. | bereny certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07 3)(i}. Florioa Statutes. | further ce:liy that the information

indicated on this réport or supplemantal report is true an
of the corporation or (e recesENor rustee empowered 10
changed. of on &n attacnmé h an address, with alt

SIGNATURE:

accuraie and that my signature shall have the same legal effect as if maace under oath; thar | am an officer or direcior
e Qﬁute this raport as required by Chapter 6C7. Florida Statutes; and that my name appeass in Block 11 or Block 12 if
giierYike gmpowered.

4/27./00 3053731334

Date Daytma Pnone #

CAEN/A24 (GO0



