_.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 91221
1. Entity Name =1 -
ROYAL TRUST MORTGAGE OF CANADA, INC. £ 1 L, E. D
Principal Place of Business Mailing Address 00 HAY - l PH 3: 26
P.0. BOX 558703 P.0. BOX 558703 SECRETAR T UF STATE
MIAMI FL 33255 MIAMI FL 332558703 TALLAHASSEE, FLORIDA
e R KRN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
65.69261 12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IB/ gg';ilﬁ:’eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"7 SPIEGEL & UTRERA,PA. Street Address (FO. Box Nurber is Nol Accentanie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed namé of registared agent and title f applicable (NOTE- Registered Agent signature réquired when remstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ oL
" . : 10. Flection Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?buti on ¢ 0 i’s&gﬂohg?;f €
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV 1 Delete TITLE P.D ™ Change [ Additian
NAME MARTINEZ, M G hAME M.GRAND
stheeT aboress | 945 BILTMORE WAY SREADESS | i Bepana N 235 '
oy §T-22 CORAL GABLES FL GrTY-ST-P Republica de Panama e
ILE [ pelete TIMLE - P D [B’Ghange [ Addition
NAME NAME M ' /q/(/ s
STREET ADDRESS STREETADDRESS |, » P
CITY-ST-2P ovste | Via éa%fr/é( H DN ; Fapi R
TILE ] Delete TIMLE v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1100030 ::-_:‘_":4 1 EP 1 —
oy o
CITY-ST-71P CITY-5T-21P -05/0%/ 001 IDdD"D} o
e O Desste TITLE RS gk~ dition
e e 100003241201 ——6
STREET ADDRESS STREET ADDRESS ~5/05/00--01030--0143
CITY-ST-2IP CITY-57-ZP Fors 43, 7S skl TS
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS &_S
CTY-ST-2IP CITY-§T-7P
TIILE [ Delete TITLE O change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Floriga Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatigi the receivgf ¢r trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

h an address, wigh all ofher like empowered.

Gia? Affogloo  #5 53¢ oS

Date Daytne Phone #

CR2F034 (9/09)



