2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 424718
1. Eniiy Name May 08, 2000 8:00 am
GENERAL MORTGAGE & REALTY CORPORATION - Secretary of State
05-08-2000 90095 010 ***150.00
Principal Place of Business Mailing Address
434 VITTORIO AVENUE 434 VITTORIO AVENUE
GORAL GABLES FL 33146 CORAL GABLES FI. 33146-2842
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1578594 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' = em Name - - - - .
PATTY, CARL M. Street Address {(P.O. Box Numt;er is Not Acceptable)
434 VITTORIO AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above namg ninase obAbane g #s registered office or registered agent, or both, in the State of Florida.

siacNaTuRe _CAR

Signature, typed or printed name of regstsred agehammabls, i"f‘:ﬁ'{E: Hegis:mred Agent ;gnature required when reinstating) e~ 7
) L o ) n
Q. ihlsff:l:.orporat»?n is elnglbije lcl) selxtlsfydlts Intangible FILE N(ﬁ\”.. FEE IS $150.00 10. Election Campaign Financing $5.00 may 86
ax filing requ rement and elects to do so. _ Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) ] Make Check Payable to Department of State

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

TLE P O Gelete TME Clchange  [J Addtion | &

NAME PATTY, CARL M NAME &

sTREET ADORESS | 434 VITTORIO AVENUE STREET ADORESS §

CITY-$T-2F CORAL GABLES FL 33148 CITY-§T-2P u
€T

TITLE VP [ Delete TITLE Dl change [ Adettion | O

NAME STOUT, MURIEL C NAME

sTReeT ADCRESS | 434 VITTORIO AVENUE STREET ADDRESS

2Ty -§T-2P CORAL GABLES FL 33148 CITY-ST-ZIP

TITE 1D 7 v [ Delete me | .o .. _ Ochenge__ O Addition

NAME PATTY, LINDA NAME ) '

STREET aDDRESS | 434 VITTORIO AVENUE STREET ADDRESS

Ty - ST-71P CORAL GABLES FL 33146 CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ‘ [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§T-2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that rpy signature shdll have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or yustee empowerad 1o is report/p ir€d b4 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WITH X

changed, or on an attachmestwith an_agdre 5 o
SIGNATURE: &= _m_,.-;._ 2457

. 4/25/00 30T -6G6T~-4620

Date Daytima Phona #




