2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G87272 Apr 03F12]65:(])) 8:00 am |

SERVICE MORTGAGE UNDERWRITERS, INC. ecretary of State

Principal Place of Business ’ Mailing Address

260 PALERMO AVE. 260 PALERMO AVE.

CORAL GABLES FL. 33134 CORAL GABLES FL 33134-6606
us us

2. Principal Place of Business 3. Mailing Address H"”I“"' ‘II I

04-03-2000 90149 049 ***158.75

MBI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
99-2467711 Not Applicable
Zip Country e Country 5. Gertificate of Status Desired $8.75 Additional
- - e —- . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOSCA, ROSA A Streel Address (P.O. Box Number is Not Acceptable)
1101 CORAL WAY .
CORAL GABLES FL 33134 { —
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 Stale of Flonda.
SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicabla, (NOTE: Ragistered Agen signature raquired when reinstatng) DATE
. o s ; m
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Feos
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPR (7 Delete T O Change [ Addition | &
NAME TOSCA, ROSA A NAME e
sTREET ADORESS | 1101 CORAL WAY STREET ADDRESS . %
Ciy-g1-7p COHAL GABLES FL LIy -st-2p i %
TLE P [ eete TITLE []Change [ Addition | G
NAME TOSCA, ROSA ALINA NAME
STREET ACDRESS | 3037 SW 109 CT STREET ACDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TILE T 1VPD ) B [ Delete me O Change [ Addition
NAME TOSCA, CARLOS J NAME
strect aooress | 1101 CORAL WAY STREET ADDRESS
or-s-2¢ | CORAL GABLES FL CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-ST-ZIP
TME O Deiete TILE ) [ Change [ Addition
NAME NAME £
. STREET ADDRESS STREET ADDRESS '
I CITY-ST-2IP CITY-SsT-2IP
THLE 1 Delete TITLE [(J change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iF n CATY -5T-20%
* 13. | hereby cerlify that the information sydplied ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemehtal repght is trg dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee Brqpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wif an agky | other like empowered.
SIGNATURE:® PP, f/é‘l/%b - 520 99
YNAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytma Phona #




