2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 227148

1. Entity Name

PERRINE MORTGAGE COMPANY, INC.

Principal Place of Business Mailing Address

ONE LINCOLN RD. 11355 S. DIXIE HWY

BLDG. SUITE 208 BLDG. SUITE 208

MIAMI BEACH FL 33139 MIAMI FL, 33156-4442
us

2 7ri?r;'§ag?§:_e oguiinsBj e IL/C " 3UM%W§‘A%FBSS§ D INGC }“J‘LUAV ”mll "m “I

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90131 034 ***150.00

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
m | am ﬂ’ V)’l l%’) l FC/ 59-2836751 Not Applicable

Zp Country Zip Counlry " . 8.75 Additional
230)5) ﬂp»-—— »(.4(7—.(?4/ ) .-2),-,) l 5 (-P a u S*Q(" 5 p?rflfwcale of StaEus_Dfeswed O ) _?ee Hequiredl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TENDRICH, HOWARD J. Sies! Addiegs (20, Box Nogly 5 Not Accpr le}
11355 5. DIE HWY. [ss = PG dlluey

~MIAMI BEACH, FL

MIAMI FL 33156 .
Vi 1em FL

Zip G
il

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.

i

SIGNATURE .
Signature. typed or printac name of registersc agent and ttle if app\icw E: Registerad AWNUErBG whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 T ) o
- ; ! =32J0. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ] ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS,_ ¥ 12 —__ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 13 [ Change [ Addition
NAME TENDRICH, HOWARD J NAME
STREET ACDRESS | 16500 S.W. 74TH AVE. STREET ADDRESS
CITy-S1-2IP MIAMI FL 33156 CITY-ST-2IP e
TILE P ’ 1 pelete TILE PTChange [ Addition
NAME TENDRICH, SAM NAME ’l
streeT anoress | 13953 KENDALE LAKE CIR smeer aooress | 1 Yok Dé?)ou‘f g, Qﬁ‘?
CITY-ST-2IP MIAMI FL 33418 CITY-ST-2IP Polm Pepet CGpeaena . Fo 33 g
TITLE - . - [ Delete TITLE . e ) O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TLE [ Delete TITLE [ change [ Additicn
NAME : NAME
STREET ANDRESS STREET ADDRESS
GITY-§T- 2P CITY-5T-2P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 directar
of the corporation or the receiver or trustee ermpowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ch;‘
23t 24/

changed, or on an atfchmeii with an address, with all other like empowered.
.. - ..7'.._‘.. - f“"'_ . M““‘“H‘F“;iE‘:"'ﬂ .

SIGNATURE: ﬁ/\{;)‘-'-‘l--‘ii P A g Jia\-Df iz Uﬂa‘_d\ %V/‘J ld X
4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte

Daytime Phone #




