2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M64616

1. Entity Name

URBANNA MORTGAGE CORP.

!

!

|
|

Principal Place of Business

1925 BRICKELL AVE.
SUITE D-206

Miat FL 33129

us

|
Mailing Address
1925 BRICKELL AVE.
SUNE D-206
MIAMI FL 331292000
us |
i

2, Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

SQite, Apt. #, atc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90083 001 ***150.00

RN RN

D0 NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEl Number Applied For
E 65—0146632 Not Appticable
Zp Country Z“? Country 8. Certificate of Status Desired O $8'75 3"’&“‘)”3‘
i Fee Required
6, Mame and Address af Current Registered Agent - ~e-- v = ¥, Name and Address of New Registered Agent
] Name
BESU, ROGER Swreet Address (PO. Box Mumbar is Not Acceptable)
1925 BRICKELL AVE.
SUITE D-206
MIAM! FL 33129 . .
i City Zip Code
| FL
8. The above named entity submits this statement for the purp?cse of changing its registered office or registered agent, or baoth, in the State of Florida
|
SIGNATURE 1
Signature. typad or printed name of registered agent and nhitra if appii]cabl& {NOTE. Ragisterad Agent signature required when reinstating) DATE
! o e . w
9. 1h|sf$orporav\?n is el:gm;e ‘ul: sas‘nsgyclts;ntanglble " FI;E:IOV;(J... F;:EE 15‘"$150.050 . 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do sc. fter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T DPS ‘! D Deiete T IDchange [ Addition
NAME BESU, JORGE LUIS i NAME
STREET ADDRESS | 1025 BRICKELL AVE. SUITE D-206 ! STREET ADDRESS
CATY -5T-2% M'AMI FL 33129 ! CiTY -ST-21P
MiE ': 3 pelete TITLE [Jcrange [ Additian
NAME ‘l NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZIP , CITY-81-2Ip
TILE J} 1 Deiete ) .ty_ng _ [ charge 3 Addition
HAME MAME
STRCET ADDNCSS l‘ STREET ADDRESS
. gr-ap i CITY-5T-Z1p
i 1 pelete HILE [change [ Addition
_ . NAME
LIRSS . STREET ADDRESS
Er-ap I CITy-51-2iP
- T Delete TE [ Change [} Addition
, ! NAME
ADRLS j STREET ADDRESS
| LITY-$T-2P
- [ Detete TITLE [ Change [ Addition
- \ NAME .
DRSS ', STREET ADORESS |
or. - - ‘
s-ap i CTY-§7-2P |
£ 4 ‘

indicated on this report or supplers
of the corporation or the receiverdr i1

“:ATURE:

T e

ORI
Th N e

rate and that my signature sha

a2

ﬂpﬁ AND TYPED OR PRINTEDA

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the information
L the same jegal effect as if made under oath, that | am an officer or director
apter 507, Florida Siatutes; and that my name appears in Block 11 o Block 12 #

¥2/o0  2oc 85y- g2

W ICER OR DIRECTOR
1

Date Daytime Phona #

=



