2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L60845 FILED
1. Entity Name May 08, 2000 8:00 am
UNITY MORTGAGE CORPORATION Secretary of State
05-08-2000 90133 002 ***150.00
Principai Place of Business Mailing Address
3850 SW 87 AVE 3850 SW 87 AVE
103 SUITE 103
MIAMI FL 33165 MIAMI FL 33186-5800
us us
T T AR AR
j3404 Sw jgp ST. 1zdol S 128 ST
Suite, Am Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numher Applied For
M &N, FLDEIDS AN LD A NOT APPLICABLE Y| Not Applicable
ggf gu COU“EV(SA k%laﬁ ( W Cor/%yﬂ 5. Certificate of Status Desired O ?g'ggﬁ?&ﬁona'
6. Name and Addiess of Current Registered Agent = — — -- 7. Name and Address of New Registered Agent "-~— -~ -
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FI. 32301-2525
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligidie to safisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Elestion Campaian Finarcing,_ $5.00:May:8¢
Tax filing requiremant and elects {0 do's0: ) “ATter MAY T, 2000 Fee Wil be $550.00 | Trust Fund Contribution. O Added 10 Fees
{See critaria on back) a Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (1 Detete TITE D (A ghange [ Adation
NAME SERRA, MARCIA NAME S€eLLA, MALCIA
STREET ADDRESS | 3850 SW 87 AVE 103 smeeraooness | 340U SWO 12D ST
CITY-§T-2IP MIAMI FL CITY-ST-2IP TN A m'.) ﬁ_ 55 ;gu _
TILE O Delete i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TTLE [ Delete TITLE [ change [ Addition
NAME R e . —_ e CNAME | s T o T e Se B et o owm
STREET ADDRESS = ¥smawowss | B
CITY- ST-7IP CITY- ST-78P
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P

13. | hereby certify that the information supplied with this fiting doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 4f

changed, or on an attachment with.an addkess, with all othggrlike empowered.
SIGNATURE: L2217 A N J/Q(a./DD (315)37%- 34EY

SIGNATURE AND TYPED OR.FH EF SIGNING OFFICER OR DIRECTQR Date Dayiima Phona #

CR2E034 (9/99)



