B 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M63565 Jan 25, 2000 8:00 am
1. Entity Name
SEAGULL FINANCIAL CORPORATION Secreta 3 Of State

- 01-25-2000 90103 048 ***150.00

Principal Place of Business Maillng Address

1301 WEST 68TH STREET 1301 WEST 68TH STREET

E4 E4 MM A ALY

HIALEAH FL 33014 HIALEAH FL 33014-4579
= us us

> R e WG AR RO
- Suite, ApL. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
_ City & Stat City & Stat i 4. FEI Numb Applied Fa

i e ity ate umber 65‘%24396 } {Nz::)l r
dip Country Zip Country 5. Cerlificate of Status Desired O ?fg Zzn.::jeﬂuonal

- - 6. Name and Address of Current Registered Agent. _ 7. Name and Address of New Heglstered Agent ’
l Name
E MORENO. AUC|A S. Street Address (P.O. Box Nun;t;er is Not Acceptable) T
- 1980 S OCEAN DR
UNIT 21G
R HOLLANDALE FL 33009 City o FL I Zip Code

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

L
SIGNATURE
Signatura, typad or printed name of registerad agent and titls if applicable {NQTE: Registered Agent signature required when reinstating} DATE
* 8. This corperation is efigible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 . o )
1 10. Ei
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 0 - eotion Cam”a'g” Einancrng 0 $5.00 May Be
i o Tust Fund Gontribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST O oelete TITLE Ocharge [
| mAvE MORENOQ, ALICIA S. NANE
1 STREET ADDRESS | 1080 S OCEAN DR UNIT 21G STREET ADDRESS
CITY-ST-2iP HOLLANDALE FL 33009 CITY-57-2IP
TNLE P Nelele e P O] Change &+
ere -
N CONCEPCION, MERCY N Dolcg M. Perez-
STREET ADORESS | 17550 NW 76 CT STREET ADDRESS ,3"1 VoW d4 8t
OT-STIP | MIAMI FL 33015 oo | Hialeah FL 2302
mE ) o ; Y ClDete -~ f e - - e CChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP
b TME O Delete TME Othenge
f NAME NAME
f STREET ADDRESS STREET ADDRESS
|
\ CITY-ST-2IP CITY-57-7IP
o e O Delets THLE O Change [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
*| cImy-sT-ZIP CITY-5T-ZIP
TILE [ Detete TImLE Jotange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

13. | hereby certity that the information supplied with this filing does not qualliy @ the exemption stated in Section 119.07{3)i), Florida Statutss. I further certify that the information

-6l y signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 1 Exe — : s required by Chapter 807, Florida Statutes; and that my name a@ears in Block 11 or Block 12 if

N 0S)
SIGNATURE: ’ ,, W“ p/-0Y -0 @ S56-9850

,/{ GNATURE AND TYPED OR ERINTED NAME OF/dGmNG OFFICER OR DIRECTOR Date Daytima Phone #
j )




