2001 UNIFORM BUSINESS REPORT (UBR}

FILED

"DOCUMENT # K21153

1. Entity Name

FEDERATED MORTGAGE CORP.

Secretary of State

01-10-2001 90098 031 ***150.00

Principal Place of Business Mailing Address

7220 NW 36 ST 7220 NW 36 ST
#40 #410

MIAMI FL 33168 MIAM FL 33166
us us

2. Principal Place of Business 3. Mailing Address

AR A ERONTEAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TRIS SPACE

MONTES DE OCA, MANUEL
7220 NW 36 ST #410
MIAME FL 33166

City & State Gity & State 4, FElNumber  §5-0043874 Applied For
Not Applicable
ap Country Zip Country 5. Gerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— T | Name N -

Street Address {P.O. Box Numiber is Not Acceptabie)

City

FL I 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 Florida.

Jan 10, 2001 8:00 am

SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphcable. {NOTE: Registerad Agent signatuse required when reinstating} DATE
9, This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleti N .
. Election Gampaign Financin:
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Cgmgbuﬂm_ 9 O fdsd.gomhé?;se

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 =

e ] O Delete TLE s Prinenge [ Addiion | 8

NAME MONTES DE OCA, MANUEL I- NAME . 2

sheeT ADDRESS | 7220 NW 38 ST seeTaooREss | | 3D _5 §. . I5T TEN g

omy-st-ze | MIAMI FL 33166 OTY-57-2° e
. = Vﬁ_tﬁmrjﬁ 38 e g

TITLE Gelete TILE sT T‘Eﬂfz angs tion | &

NAME MONTES DE OCA. ROSA P NAME 33 2'5 5. W‘- }

STREET ADREss | 7220 NW 36 ST ezt aooress | | ﬂ 23,8y

CITY-5T-7IP MIAMI FL 33166 CITY-ST-2 Wjﬂ? v J;

THLE . - O petete - --@ ML — - .- . . [J Change [ Addition |. _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

THILE [ pelate TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-57-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP c|w.s‘[.7_|p

TILE [ Oetete TTLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, o on an altachment with an address, with all other like smpowered.

SIGNATURE: 1iriv? T Moy 7 DED tp 22227 om7”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIHECTOB/

0/-05-0/ 3w S54) 5t

Date Dayume Phona #




