2001 UNIFORM BUSINE:SS REPORT (UBR)

DOCUMENT # K55879

1. Entity Name ‘

UNIMORTGAGE & INVESTMENT CORPORATION . Y
| .

Principal Place of Business Maili:ng Address

7875 BIRD RD 7675 BRID RD

STE 215 STE 215

MIAMI FL 33155 MIAMI FL 33155

us us |

2. Principal Place of Business

St 6N S\’

3. Mailing Address

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90060 033 ***150.00

TR

MR

l

Oy Mo 122 . X(oawve ANVE
Suite, Apt. #, efc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
e ef-ks-_'v@_‘\fn i b\ = St S — e ) - = — e — T e
City & State Clty & State 4. FEI Number 65'&)90890 Applied For
(Z\ 3 o\m [ S\‘L \C. \= \ Not Applicable
Zip Country Zip Country ” . $8.75 Additional
s 5. Certificate of Status Desired . N
53 1% 3 D a )‘/L, 23 D3> D a L\_ U e Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T)\
‘ vas S, £ (\p NN
RIVAS, J. EDUARDO ‘ >, -
: Sireet Address {P.O. Box Number is Not Acceptable
1630 S W 98TH AVE : 23 lowvie .
SUITE #505 ?
MIAMI FL 33165 ! 5 A \ =
ity ! k' in Code
. }wau: S ] FL 2D
8. The above named entity submits this statement for the pur@)ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. I T ) T e " £EE I8 - _ _ ‘ _
8 1h'5f(.:|.°rp°ra"c.m 'S ehg!btj t? satmstfygs Intangible Aft FI:\'“EA:I?‘;)& FFEE Isillsllzgfgo 00 10. Election Campaign Financing $5.00 may Beo —
ax fling requirement and elects to do so. er 1 eew - Trust Fund Contribution. Added to Fees

(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 .
e PTD S TLE O crange [ Addiion | S
NAME RIVAS, J. EDUARDO HAME g
STREET ADDRESS | 1630 S W 98TH AVE STREET ADDRESS 3
arv-s7-20 | MIAMI FL CITY-ST-2P @
E VSD 1 Delete e [ Change [ Acdilon | &
NAME RIVAS, MARITZA V. NAME
~STREET ADBRESS-|-1630-S-W-S8TH-AVE etz STREET ADRESS | T ' A
CITY-ST-2P MIAM! FL CITY-ST- 2P
TILE ‘ O celete TIMLE [ Change [ Addltion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- S1-ZP
TITLE O pelete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TITLE [ Defete TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ oelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-\ CITY-ST-2IP

13. | hereby certify that the informaticrysuppli

of the corparation or the receiver 4r truste:
changed, or on an attachment with an addr

!
SIGNATURE:

with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplerfiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
, with al! Dther like empowered.

‘//Z”/o ( éo )24 1938

— 5
SIGNATUFE‘ w 'I'VPEqOFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytima Phone #

t



