2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G29736 FILED
1. Entiy Nare Jan 18, 2000 8:00 am
FLORIDA MORTGAGE UNDERWRITERS, INC. Secretary of State
01-18-2000 90088 017 ***150.00
Principal Place of Business Mailing Address
7600 WEST 20TH AVE. 7600 WEST 20TH AVE.
SUITE 112 SUITE 112
HIALEAH FL 33016 HIALEAH FL 33016-1895
F P s YT ERVBRARILRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—~Clyggate . e ~| _Cyastae. . e | 4 FELhumber o | Acptied For
) o 59-2267388 Not Appiicable
Zip Country Zip Country 5. Certiicate of Status Desired ~ [] 9879 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JUAN F Street Address (P.O. Box Number s Not Acceptable)
7600 W. 20 AVE. SUITE 112
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile f applicable (NOTE: Registered Agent signatura required when renstating) DATE
. o L . m
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE I!:‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I} Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [J pelete TITLE : [ Change (] Addition
NAME GARCIA, JUAN F NAME
STREET ADDRESS | 7600 W. 20 AVE. SUITE 112 STREET ADDRESS
CITY-ST-27IP HIALEAH FL CITY-§T-2P
TITLE o vP [ Detete TITLE [ Change [ Addition
:::I‘EET ADDRESS TERESA A DEL 0 :::;EET ADDRESS
uv.size —| 7600 WEST 20TH AVE.“#112 T Xewerwe | Tt T T E e
HTALFAH, FLORTDA 33016
TIRLE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ey -ST-7IP ouy-St-29
TIMLE O Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oslets TITLE O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE [ pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) CITY-$T-ZP

13. | hereby certify 1hat the ipformYtion supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this reportfor supglemental repgef-is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or th receiykr or trustee €mpowered 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 attdchrefiy ddre: ith all other like empowered.

SIGNATURE:

: P .y

=
Yo N

: } .
o i\CJ‘\";JJ . J"j
AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylrne Phone #

-

= 1-5-2000 305-557-4123

CR2E034 (9/99)



