FILED

.2001 UNIFORM BUSINESS REPORT (l;lBR) Jul 13. 2001 8:00 am

DOCUMENT #  G17919 Secretary of State
BANKERS TRUST MORTGAGE CORP. 07-13-2001 90001 011 ***550.00
~ 7 b/

Principal Place of Business Mailing Address
640 N.W. 38TH CT. 640 NW. 36TH CT. : 17| W
¢ X A7 g
B B JERRRUHWRER IR
2. Principal Place of Business 3. Malling Address Hll”“ |I | nl!lll n

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

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

59-2259463 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired | [ $8.75 Additional
i Fee Required

e "~ 7§ Name and Address of Current Registéred Agent-=~— s~ | 7. - = —~— .. 7. Name.and Address of New Registered Agent
‘. Name
PER':‘_AS' ELE/NA v Street Address (P.O. Box Number is Not Acceptable)
640.:3¢/ 36TH COURT
MIAMI FL 33125

City FL Zip Code

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

252

8. The above named entity submits this statement for the purpo;

SIGNATURK %‘/ %

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaluré raquired whern rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) Lo
|+~ Tax fiing reqiramant and-elects t6'do'so—— — | * ~After'Septambar 12, 2001-Fee wilbe §750.00 <| 1%-FlectonCemoaion Francing . $5.00 may Be _
o Trusi Fund Contributian. | Added to Fees
{See criteria on back) 0 Make Check Payable ta Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O pelete TILE [ Change  [] Addition
NAME PERNAS, ELENA NAME
sTreet anoress | 821 COLUMBUS BLVD STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 . CITY-ST-2IP
TITLE DP ﬂname TITLE ) cChangs ) Addition
NAME GARCIA, LUCIA . HAME .
stReeT Aooress | 821 COLUMBUS BLVD STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 23134 CiTY-5T-2IP
TILE : [ Daleta TITLE [ Change  [] Addition
- NAME .. == P i ~ B NAME = - R . — , P e ST
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
TME [ pejete TNLE [ Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP o CITY-ST-2P
TME _ 3 Delste TILE [ change ] Addition
NAME NAME
STREETADDRESS | ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other \ike_ernpow ed.
L CRAN DT / — , i
SIGNATURE: 2000 % %j 0y BosS—LYT-TED¥
- - Date Daylime Phone #

SIGNATUR r] D}
ATURE AND TYPED OR PHINTEQNAME OF SIGHING OFFICER RECTOR

At

CR2E034 (5/01)



