2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (342246 FILED
1. Enity Name Apr 12,2000 8:00 am
STREAMLINE MORTGAGE COMPANY, INC. ecretary of State
04-12-2000 90151 021 ***150.00
Principa! Place of Business Mailing Address
1140 W 50TH ST. 1140 W S0TH ST.
SUITE 207 SUITE 207
HIALEAH FL 33012 HIALEAH FL 33012-3438
T R RS ASAIR AR
1140 W. 50 St. 1140 W. 50 St.
Suitt_e. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #307 Suite #307
City & State City & State 4, FEI Number Appiied For
Hialeah. Florida Hialeah, Florida 59-2627955 Not Applicable
Zi Count Zi Count " ) 7 it
35012-3438  Ytiami-Dade 33012-3438_|Miami-ade | * Cessorsmses U FHTS 0
_ 6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
Nﬁ?;etevan , Ernesto 0.
ESTEVAN, ERNESTO O. Street Address (P.O. Box Numbar is Not Acceptable)
1140 W 50TH ST.
SUITE 207 .
HIALEA FL 33012 1140 W. 50 St., Suite #307 —
' Hialeah FL |33017-3438

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

SIGNATURE
' gignature, typed or printed name of regrstarad agent and title if applicable. [NCTE: Registered Agent signature reguired when reinstating) DATE

9. This Porporalipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribtion. O Addedto Feis
{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ Change [ Acditien

NAME ESTEVAN, ERNESTO 0. NAME

stReeT AnDREss | 1140 W 50TH ST, egpecx #307 STREET ADDRESS

CITY-§T-2F HIALEAH FL CITY-$1- 2P

TR Vs O] Celete T [JcChange [ Addition

NAME ESTEVAN, JOSEFA M NAME .

STREET ADDRESS | 6581 W. 12TH CT STREET ADDRESS

CITY-ST-2P HIALEAH FL CITY-ST-2IP

TITLE . O Detete TLE —w e .[7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P - CITY-5T-2IP

TILE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of lhe carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if

changed, or on an atta nt with an address, with.all other like empowered.
SIGNATURE: /&% NI LGS H0YEE M. Estevan v/> fro 205587~ >07T.

// SIGNATURF. AHD TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

yayd

CR2E034 (9/99)



