2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000001982

1. Entity Name

EY=4

Pre-Foreclosure Solutions

APP ,_--‘-':'-L‘| i{{\fé‘( E’}f" STAT -
FILED

OOMAY 20 A¥ G L9

_SECRETARY GF STATE
TALLABASSEE. FLORIOA

DO NOT WRITE IN THIS SPACE

Principzl Place of Business Mailing Address
2300 Collins Ave. P.0.Box 5836
Miami FL. 33116-5836 Miami FL. 33116-5836
Usa Usa
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State o
Zip Couhtry Zip - _Coumry

6. Name and Address of Current Regisiéféiﬂiéﬁf -

Spiegel & Utera P.A.
343 Almeria Avenue

Coral Gables, FL. 33134

_ 7. Name and Addrass of New Ragistered}igent’ -
‘Name <~ T T T T T

"4, FEINumber_ Applied For

65—091 2354 Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Fee Required

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

City

FL Zip Code

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

SIGNATURE

9.

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STAREET ADGRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TTLE
NAME

STREET ADDRESS
orY-s1-2P
TImLE

NAME %
STREET ADDFESS
CITY-ST-ZIP
THE

NAME

STREET ADDRESS
CITY-5T-2P

Signature, typed or printed name of registerad agent and titla il applicable.

MANAGING MEMBERS/MEMBERS 10.

(NOTE: Registered Agent signature required when rainstaling} DATE

ADDITIONS / CHANGES

MGRM Charles Galan O Delete TLE
NAME

8660 sw 212 Street Apt 201 STREET ADDRESS
Miami FL. 33189 | om-stze

[ Change  [J Addition

MGR X3k Delete TMLE
Roberto Galan RAME

STREET ADDRESS
CITY-ST-ZiP

) RS
NAME
STREET ADDRESS
CITY-ST-2IP

o i:]__lieiete '

[ Delete TITLE

NAME

STREET ADDRESS
CITY-81-7P

1 Delete TIILE
' NAME

STREET ADDRESS
CTY-5T-2IP

[ Delete TILE
NAME
STREET ADDRESS
CiTY -ST-2F

[ change [ Addition

T FOON0Z2 22205 ~EHARe
06/03/00--01053--002
exskaG0, 00 S0, O

[ Change [ Addition

[J crange  [_] Addition

[J Change [ Addition

11. | hereby certify that the iniormatiorgab;iﬁéd with this filing dees not qualify for the exemption stated in Serct'iohrﬁé.dir'(sj(i'). Florida Statutés. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member Gr manager of the

limited liability company or the receéiver or trusiee

SIGNATURE: L A

powered to execute this repart as required by Chapler 608, Florida Statutes.

&QEU’M : O\f\ﬁ(\‘ﬁ% 6(,\\,&{\ 5/22/00 (305)804-4450

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytrma Phone #

CRZEOB3 (11/99)



