2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT. # - K55879
1. Entity Name Lt

UNIMORTGAGE & INVESTMENT CORPORATION

Principal Place of Business

7875 BIRD RO 7875 BRID RD

STE 215 STE 215

MIAMI FL 33155 MIAMI FL 33155-3510
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, etc.

‘

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90109 037 ***150.00

[N AR ARG

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 00908 Applied For
90 Not Applicable
Zip Country zin Country 5. Certificate of Status Desired O $8'75 ﬁ_«ddilional
— . - | LT, - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RIVAS, J. EDUARDO
1630 S W 98TH AVE
SUITE #505

MIAMI FL 33%

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namegf entity Jubfyi

N b

this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

ngme OF registerad agsnt and tie It applicable

" s
Signilure, tﬁ(m pri

{NOTE: Registered Agent signalure required when rainstating)

DATE

re &
9. This corporatjpn is eligible to satisfy its Intangible
Tax flling requfirement and elects to do so.
(See criteria dn back)
R TR A E T e

s R A s T

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

FILE NOW1! FEE IS $150.00 .

Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

"= T - OFFICERS AND DIRECTORS * © | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TIMLE PTD L O Detete TILE [Ichange [ Acdition | &
NAME RIVAS, J. EDUARDO .- NAME g
STREETADDAESS | 1630 S W 98TH AVE STREET ADDRESS §
CITY-ST-2P MIAMI FL CTY-§T-2P o
TITLE vSD [ Deteee - TILE [ Chenge [ Additicn 5
NAME RIVAS, MARITZA V. HAME

streeT aDoress | 1630 S W 98TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2P

TITLE O petete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

QY -ST-TIP CiTY-5T-2P

TME [T Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2P

TITLE [ Delete L [ cChange [ Addition
NAME NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1\ CITY-5T-2P

13. | hereby certify that the infogmati !
indicated on this report or gupplefnental report is true an
of the corporation or the r

SIGNATURE:

~
"

ot B0 N

supplied with this fiing does net gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver pr trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
gmaddress, with all other like empowered.

N RAE

e

4/&‘7 /qm @as ) 2. 8o~

IsiGuafure ZRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytima Fhona #




