i

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Q42246 Apr 11, 2001 8:00 am

1. Enity Narre ecretary of State

STREAMLINE MORTGAGE COMPANY, INC. 04-11-2001 90020 003 ***150.00
Principal Place of Business Mailing Address
1140 W S0TH ST. 1140 W 50TH ST,
SUITE 307 SUITE 307 9418 48
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59—2627955 o, Not Applicable
Zip Country Zip Gountry §. Certificate of Status Dasired O $8'75 Additional
) Fee Required
T " "6. Name and Address of Current Registered Agent ’ ) " 7. Name and Address of New Registered Agent
Name
ESTEVAN' EHNESTO 0. Street Address (P.O. Box Number is Not Acceptable)
1140 W 50TH ST. SUITE 307
HIALEAH FL 33012
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or prirtad namé of registered agent and title it applicable. (NGTE: Ragistered Agent signiture required whan reinstaling) DATE
9. Thi tion is efigible to satisfy its Inangibl FiLE NOW!! FEE 1S $150.00 ) L
Taffﬁf:\rpcr’;a L?;:f]:r:f;ng ecl’:cfs'stgéz Sf;a”g' © After MAY 1. 2001 F w“fbe $550.00 10. Election Campaign Financing $5.00 May Be
g req : er ’ es - Trust Fund Contribution. O  AddedtoFees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Defete THLE Change  [] Addition
NAvE ESTEVAN, ERNESTO 0. NAME ,
STREET ADDRESS | 1140 W 50TH ST, #207 sweErooRess | J7 SO eSO 57’7 o7
onv-st2e | pnal EAH L ’ CITY-$7-27 'jﬂ-/c A }:/ _330 /2
TITLE VS [ Delete e [ Change [ Addition
NAME ESTEVAN, JOSEFA M NAME
STREET ADDRESS | p=oq W. 12TH CT STREET ADORESS
CITY-ST-2IP H]ALEAH FL CITY-ST-21P
i T T T A WP I T 1T - ) 77O change T [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i O Delete I e D) change (1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME 1 Delgte TLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1'.9,07%3)0)‘ Fiorida 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 efiect as if made under oath; that | am an officer or 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 of Block 12 it
changed, or on an atfachment with an address, with all other like empowered.

Data Daytime Phane #

Tesefn M. Esterws
SIGNATURE; e %ﬁ/
_~/

SI?ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RS- IT 7720 J

g
g

CRZE034 (10/60)



