2000 UNIFORM BUSINESS REPORT (UBR) FILED

TDoCUMENT# F37978  (€) ' Mar 30, 2000 8:00 am

1. Entity Name - 7 Secretary Of State
SORO MORTGAGE Cowmpn WY, Jwe 03-30-2000 90019 003 ***150.00

Principal Place of Business Mailing Address
FLHIO A UNIVEESITY DriVE
TAVYHQ/ZAC/ FLA 7332
SVITE 203

Sume Luyuassad

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. ) ~ s59-2/ s3 2,0 Not Applicable

Zi Count, Zi nt it

P untry P Country §. Certfficate of Status Desired O feae' E;Sg;;honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
Sego, Luis A
24p2 " Al7on RoAad Street Address (P.O. 8ox Number is Not Acceptable) E

mAM | fBEﬁ}cHJ ELA 3B3/40

j / City FL Zip Code

e of changing its registered cffice or registered agent, or both, in the State of Florida.

— 7 ivis A -Sbﬁ’o(P) ' mAecH 19, 2000

8. The above named entity submits thi

SIGNATURE
- g W&{M JGEN and Ytie WD {HOTE: Regisiered AgMe TequITed when reinstanng} DATE
9. This corporation is eligible to satisty its Intangible . . . .
- ‘ 10. Election Campaign Financing $5.00 may 8e
Tax filing requirement and elects 1o do s, - : Y
{See criteria on back} O Trust Fund Contribution, O Added to Fees
1. QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TQ CFFICERS AND QIRECTORS N 11
TILE P D (] Delete TITLE {3 Change [ Addition
NAME NAME
gogxgjLu15/$
STEETADORESS | 5w 2 * /AL 7o v 22 AD STREET ADDRESS
CITY-S1-2IP M IS Q% :l 4 /_’1/ ﬂ. 3‘3/4/0 CITY-ST-21P
TTLE s/ 7T / D [ Delete TMLE {Jchange [ Addition
NAME solRo MAEIA A. NAME
STREETADDRESS | 3 47> 2_’ Al Fors 120 AD STREET ADDRESS .
CITY-87-2IP MidAm| 3e€cid, EIA 373/4/0 CITy-S1-27P
y i
4
e [ Deiete TIMLE (O Change (7] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-31-2iP TTY-5T-2P
THLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-81-zie
TITLE 1 Delete TILE []Change  [] Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-ZiP - CITY-8T-ZIP
TiLE O peiere TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP L CITY-5T-2IP

#ef the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al my signature shall have the sarme legal efiect as if rmade under cath; that | am an officer or directior

, IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
He empowered.

13. | hereby certify that the information supplied with this filing dee
indicated on this report or supplamental report is rug,
of the corporation or the receiver or trustee empowe

15 4. 50D

7 i
RGP OF FICER ORt DIRECTOR Cate

Dayifrie Phone #

8 ]m“ xR0 T KeerdR PRINTED NAME OF

CR2E034 (9/99)



