2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02888

1. Entity Name

ZODIAC INTERNATIONAL MORTGAGE CORPORATION

[ Principal Place of Business Mailing Address

7815 CORAL WAY 7815 CORAL WAY #111

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90013 007 ***150.00

| STE, 111 Lo . _ . MIAMI FL 33155-6541 - A
MIAMI FL 33155 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2427572 Not Applicable
Zi Countr Zi ountr . iti
" 4 " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMONA, SANTIAGO A. Street Address (P.O. Box Number is Not Acceptable)
7815 CORAL WAY
STE. 111
MIAMI FL 33155 iy FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tde iIf applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
, T e ) "
9. $hnsﬁ<l:1cr>‘rp?or_atmi)r;:eellg|b|§ t?es?t:?iy;ts Intangible e a Fl;i N?V: I::EE !E‘f $150.00 | 10. Election Campaign Financing _ $5.00 May B
ax filing requirement'and erecls 10 dg 50. - fter-MAY 1, 2000 Fee will be $550:00 Trust Fund Contrisution. ~° ~[J ~ “Added to Fees
(See criteria on back) - a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
TITLE PDS O belete TITLE [ Change [ Addiion | &
NAME CARMONA, SANTIAGO A. NAME 3
STREET ADDAESS | 7815 CORAL WAY #111 STREET ADDRESS &
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP &L
) — 14
TITLE U] Delets TLE O Change [ Addition | &
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
e ] Detete TITLE D) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2R CITY-ST-21p
TITLE O petete TIMLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE [ peiete TIMLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| Cmy-s1-2P CiTY-8T-2IP
CTimE T T e =P — R — — [ Change [ Acition
NAME : NAME —_— —_—e
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
13. | hereby cerlify that the infermation supRted Rjs filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutgs. | further certify that the information
v indicated on this report or- supplemsp g e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
«4 of the'corporation'or the receiver,s givered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with all other like empowerad. /
- -~ y
£ 2o pll-3 53)‘
SIGNATURE: ALRT 1462 o 100 -
el OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR bae /7 Daytime Phone # ;




