2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L64337 Aug 14,2000 8:00 am
1. Entity Name /
EUROMORTGAGE, INC. Secretary of State
\ 08-14-2000 90002 036 ***550.00
Principal Place of Business Mailing Address
1901 PONCE DE LEON BLVD 1901 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORSL GABLES FL 33134 D e -
us us
T s AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0 Applied For
247969 Mot Applicable
Zip Country Zip Couniry §. Certificate of Status Desired ] geae'ggq lﬁ:jec‘!::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . B Name
RS WV z T .
) PYE E ~ - Miguel Truvol
ANSARI, JULIA A Street Address (P.Q. Box Number is Not Acceptable) v —
1901 PONCE DE LEON 1901 Ponce de Leon Blvd.
CORAL GABLES FL. 33134 .
City s ‘ = Zip Code
Coral Gables FL

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

8"‘ , 2000

d agerrand tite if applicable. (NOTE: Registered Agent signaluré required when reinstating) DATE

L4 WESETER P29 /ol n/al
=2 TEH Y O oo " n
8. _Tnis. corporation.is eligible 1o satisfy its. Intangible__t=.ua »~ FILE- NOWI FEE IS, il — g0t ian Einancifii————&&- (0 Tacm |~
Tax filing reguirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $760.00 o ?rﬁgtIlgzn%ag‘c‘;)rilr?t?uti::nm 9 0 fds‘:l.egjt}ohgisse
{See criteria on back) : O Make Check Payable to Department of State - '
1. OFFIGERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] i ] elee THLE [ Change (3 Addition
NAME THERIAGA, JOSEPH HAME
streetanoReSS | §901 PONCE DE LEON BLVD. STREET ADDRESS
SITY-51-2P CORAL GABLES FL CITY -ST-2IP
TITLE CS £ Delete TITLE Senior Vice President .3 Change  3{] Addition
NANE ANSARI, JULIA A, NAME Peg Hodges
STREETADDRESS | 1901 PONCE DE LEON BLVD STREET ADDRESS | | 90 1"15 once. de Leon Blvd, — ™
OITY-5T-2F CORAL GABLES FL OTCSTAPT | Coral Gables, Florida 33134
TITLE 1T ¥ Dalete TITLE CFO [—‘ Change X1 Addition
NAME KASK, RICHARD NAME Miguel Truyol

STREET ADDRESS

smeeTaporess | 1901 PONCE DE LEON BLVD

CR2E034 (5/00)

OysT.2p CORAL GABLES FL 33134 CTY-ST-2P 1901 Ponce de Leon . Ble’.J .
TME I Defete TIE ’ ST ) Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZiP
TITLE O peiete THLE t [0 Change  [) Addition
NAME NAME
STREET ADDRESS ot STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TILE [ Delete TITLE 3 change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P : - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. ! 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 ofticer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: A A=-DA 305 444-4141

M Date Dayume Phong ¥




