2050 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 855091

1. Entity Name

SOCIEDAD FINANCIERA HIPOTECARIA, SOCIEDAD ANONIM

EILED

OOMAY -1 PM 3:55

Principal Place of Business Mailing Address - T" TE
) S EE T ASY ) Y

PO BOX 536703 PO BOX 558703 SELRE 1rﬁt\g,''STE;EJ%“Ff_URIBA
MIAMI FL 33255 MIAMI FL 332558703 TALLAHASSEE.
us us

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65‘003?223 / Not Applicable
Zip Gourtry ® Country 5. Certificate of Status Desired D/ ?ese.gesq L‘:rdedc;t“’”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~———~SPIEGEL-& UTRERA, PA. —

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (PO. Box Number is Not Acceptable}

!

City

Zip Code

FL

B. The above named antity submits this staterment for the purpose ©f changing its registered office of registerad agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name af registered agent and ttie if appliceble

(NQTE' Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria cn back)

a

FILE NOW!!! FEE 15 $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VsD [ pelete TILE O change [ Addition
NAME GRANADQS, MOISES NAME
steeer noress | EDIF DOMIND 30 PANAMA STREET ADDRESS
ml oy - ——
civ-st2P | PANAMA OHY-ST- 2P 100N '3‘ 1_}_52—:'-_31 — 0
i AP T MG Kk 55 75158 gy 83 1 R
e & Delete TALE - - ition
Y Uy
e N ¥ANZSE0, 00 FHRRI S0,
STREET ADDRESS STREET ADDRESS 1O000=241 191 ——0
girY-s7-217 oy st ap 15080001 0E0--013
it ® Celete TILE w140, 75 ESeorD (IPEion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ' CITY-5T-21P
TILE O celete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
' Cny-8T-7IP CITY-ST-2IP -\ g q
ME [ Delete TILE t [ Change ] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
£ITY-57-2P CITY-8T-21p
THE [ pelete WILE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director

of the corporation or the receiy)
changed, or on an attachme,

SIGNATURE:

. with all gther like empowered.
(5ol Aty

ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/% 2 55200

z
" SIGMNATURE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daa Daynme Phone #

1

/

[N

CR2E034 (9/99)



