2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J28329 May 01, 2001 8:00 am
1. Entity Name Secreta Of State
MORTGAGE CENTER, INC. ry
05-01-2001 90092 003 ***150.00
Frincipal Place of Business Wailing Address
6401 S.W. 87TH AVENUE 6401 S.W. B7TH AVENUE
SLITE #205 SUITE #205
MIAMI FL 33173 MIAMI FL 33173
S v LA RN A
Suite, Apt. #. etc Suite, Apt. #, etc DO NOTWHITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2721524 Aniries For
Not Applcabie
“p Country Zip Couniry 5. Cerificaie of Staius Desired 0] gei'gésqﬁ?:c;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GDEOIiASTV%‘,sA%TJ}'loic\?EN?JE Strest Address (P.0. Bax Number is Not Acceptatle)
SUITE 205
MEAMI FL 33173 |
City i Zip Code

8. The above named entity submiis this staterment for the purpose of changing its regisiered office or registered agent, or both, ir the State of Forida

CR2ZE034 (10:00)

SIGNATURE
Sigratee, yped 0 panted rame of registerad egoertard tite tapplicanio. MNCTE Fiog siored Agent signatl.se eauired whan renstat g DATE
Yion e alieible b il : \ =T 1SR 1N e
Tt cnrennt e e 005, | Aer#AY 1 2001 Foowif saSsons | % EOINCATOND Fnancrg 85,00y 2e
(See criteria on back) O i‘mr\ i“ne:c "’n;aso gio J 02 ‘i:’;sm of Staie frust Fund Gortibuton L AcdedtoFees
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRSCTCRS (N 11 )
THLE PD [ Detete TITLE [ Change [ Adition
NME DE LA TEJA, JORGE U NAME
STREETASCRESS | 6401 S.W. 87 AVE. STREE” ADDRESS
CITY-§7-71° MIAMI FL CITY-ST-7F
LS [} pelee H [JCharge [ Adgien
NAVE NAME
STRFE" ADORESS S§TREET ASDRESS
CITY-51-21P olY-$7-217
TITLE [ Desete TITLE [] Change [T Anditen
Ak NAME
STREZT ADGRISS STREET AUDRESS
CTY-5T-71P GITY-51-2p
TLE O Delaie L [Jcharge (] addsien
NAME NAME
STRZET ADDRESS STRERT AZDRESS
CITY-3T-7:P GITY-8T-217
TLE U] Deiete TITLE [ Chenge [ Acditian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-ST-2
L 7 Delets A[i[*3 O] Crange O] Additen
NAME NAKE ’
STRELT ADDRESS STRZET ACDRESS
CITY-5T-2iP ITY-ST-7IP

13. 1hereby certify that the information supglied with this flling does not quaiily for the exemption staied in Section 118.07(3)(0). Foridz Statutes. | further certily that the *hm ERGIY
indicated on 1n's report or supplemental repart is true and accurate and that my signature shall have the same legai effect as it made under cath, that | arr. an oflicer or di-ector

of the corparation or the receiver or trustee empowered to executc this report as required by Chapter 807, Florida Statuzes; and tha Ly name agoears ot Block 11 or Black 127
changed. or on an aitachment yith an address with ali other b em,)owered

Toabs O (4TEw
Gene B, (D CAGE i BB, o938

//’s ;pﬁjs AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR IMRECTOR nfe ¥ Dyt Fhicee @

o L aTua



