2002 UNIFORM BUSINESS REPORT (UBR) FILED

3 W T LT

[ ]
DOCUMENT #  M18650 MSay 08, 2002f 8:00 am
1. Enty Nare ecretary of State .
MONEYPOOL MORTGAGE CORP. 05-08-2002 90025 045 ***150.00
Principal Place of Business Mailing Address
PLANTATION FL 3324 PLANTATION FL 33324 —
2, Principal Place of Business 3. Mailing Address ”lllll" m nm l||| I“I| IH" Ill' Hl" |‘I“ m” lmml” ||||‘ ’ll'
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59'26%815 Not Applicable
ZiD. e svmmme | COURY s | = ZIP e A~ 2 = COURNY- e e[ plm s e e T = TR g B A R B
AP oaz mmemo L |- LOUNY- - P Y 5. Certificate of Stalus Desired [ $8'75 Add|t|onal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ DE BWR' VIDALINA Street Address (P.O. Box Number is Nol Acceptable)
10471 SW 78 ST.
MIAMI FL 33173
City FL Zip Code
8, Thg:z'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. . e ) "
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 ey Bo P
. Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed o Foes 3
(See criteria on back) O Make Check Payable to Department of State )
. e - =
11. QFFICERS ANG DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TTLE PST [ pelete TITLE [J change {7 Addition §_f',j
&
NAME FERNANDEZ DE BLAIR, V. HAME &
STREETADDRESS | 10471 SW 78 ST. STREET ADDRESS §
CITY-ST-2iP MIAM' FL CITY-ST-ZIP ﬁ
X 18
TTLE [ Delete TITLE [J Change [ Addiion | O
NAME NAME
STREETADDRESS,| oo oo e e - mras e o | TR AODALSS
CITY-ST-2IP - - e i Tem e e TR ST ”ClT\"*ST*ZIP TR ASLTTETTE - T = T T o o e evm—ee S e T T e« e am oo
TILE [ Delete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIF
TITLE [ Delete TILE [ Change [ Addition
NAME L NAME
STREET ADDRESS . P e STREET ADDRESS
CITy-51-2P N T CITY-ST-2IP
TILE e O Delete . TITLE [ Change [ Addition
L N
NAME . . ) NAME
STREET ADDRESS ‘ Lo ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ] Delete TITLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on an attachment with an addrese-with all-giher like empowered. .
SIGNATURE: X i AT V-#7-c2
é{nnruﬁfmﬂ"hpsn OR PRINTED NAMEZF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




