2000 UNIFORM BUSINES$ REPORT (UBR) FILED

DOCUMENT # 676893 Mar 04, 2000 8:00 am
1. Entity Name S t f St t
CREDIT MORTGAGE OF AMERICA, INC. ccretary or state
03-04-2000 90025 009 ***150.00
Principal Place of Business Mailing Address
395 ALHAMBRA GIRCLE 3% ALHAI|0|BFIA GIRCLE
SUITE 201 SUITE 201
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5003 puuvvuRy
r R AR EMRR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—2050934 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . i . . Name N
FERDlEv AINSLEE R. Street Address (P.O. Box Number is Not Acceptable}
717 PONCE DE LEON BLVD. #215
CORAL GABLES FL 33134 _
Ci { Zp Code .-
v FL

B. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if apphcable, (NOTE' Registered Agent signature requirad when reinstating) DATE
B g aasamaras ssos o ntn "% | ptor MAY 1,200 Foa wil ba§ss000 | 10 EeCin Comesign Francing - $5.00 iy 5o
g e - , ; Trust Fund Contritution. O Added 10 Fees
(See critaria on back) 0O | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P " O oelste TMLE [ change [ Addition
HAME DE ONA, JORGE V. NAME
sreer A0DRESS | 4415 ANDERSON ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TMLE T O Delete TILE [ Change ] Addltion
NAME PEDROSO, JESUS HAME
SIREET ADDRESS | 440 SW 23 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE (7 Delete TITLE [ change [ Addition
NAME i e e . m— NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-5T-2IP
e " [ Deteta TiTLE Ol Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraigagg that my signaiure 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 e ered to exepule this po:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: <L

changed, or on an attachment with an addreg
s o
0 2/ab/o
7

T N (3
R A
A

" Date Daytme Phane # 1

T 7

CR2E034 {9/99)



