2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M18650
- et May 15, 2000 8:00 am
MONEYPOOL MORTGAGE CORP. Secretary of State
05-15-2000 90227 039 ***150.00
Principal Piace of Business Mailing Address
8981 SW 6 CT 8961 SW B CT
PLANTATION FL 3324 PLANTATION FL 33324-3730
LAt e
A RS R ARRERRRERTR AN B
Suite, Agt. #, Bic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59'26%815 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?g‘;’g"ﬁsed;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e o o — ) Name
FERNANDEZ DE BLAIR, VIDALINA Street Address (P.O. Box Number is Not Acceptable) 7 T
10471 SW 78 ST.
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signatura, typad or printad name of registered agent and title if apphcable. {NQTE: Ragisterad Agent signature required when reinstating) DATE
et oot o dnta " | AerMAY 1200 Feowiibessangg | 1% SocionCanpeion Francng - $5.00 oy e
o ’ ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS ANDDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete IMLE [Jchange [ Addition
NAME FERNANDEZ DE BLAIR, V. NAME
STREET ADDRESS | 10471 SW 78 ST. STREET ADDRESS
GITY-ST-7IP MIAMI FL CITY-ST-ZIP
TITLE O Delete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
[ TME — 3 Delete TITLE {7 Change [ Addition
NAME T oo HAME - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P
THLE s ] Delete i [ Change [ Acdition
NAME T NAME
STREET ADDRESS U STREET ADDRESS
SRR CITY-51-27
e = T Defete e D Change [ Addition
NAME i . NAME
swetthonmeas ° - STREET ADDRESS
LA GITY-5T-2P
: ’ U Delete TITLE O change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P CITY-81-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certily 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 of the receivera lrust powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmgat with . Iolher likg.empoweared.
SIGNATURE:)(

ety - U929 —DO

v \ SIGNATURE ARD TYPED OR PRINTED R&ME OF SIGNING OFFICER OR DIRECTOR Dat¥ Daytrme Phone #

CR2E034 (9/99)



