2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22030 Feb 21, 2000 8:00 am
- Etame Secretary of State

MIAMI CHAPTER OF THE FLORIDA ASSOCIATION OF MORT 02212000 9045 033 ****70 00
Principal Place of Business Mailing Address
11890 SW 8TH STREET 11890 SW 8TH STREET
#3003 #308
MIAMI FL 33184 MIAMI FL 33184-1742
us us
1292 Cedar :Center Drivp PO BOX 6477
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Tallahassee, Florida Tallahassee, Florida 650039750 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32301 Leon 32314-6477 {Leon . Certficate of Status Desied XX Foe”Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name

Karen Wordell-Smith
Street Address (P.O. Box Number is Not Acceptable)

DARMANIN, ERIC

15010 SW 69TH COURT
MIAM! FL 33162 1292 Cedar Center Drive

City Zip Code
Tallassee FL 32301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

M/MMMMM‘& A/ 4/a000

CR2EQ37 (9/99)

SIGNATURE /

Signature, typad or priMmS of registarad agent and ttle f applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Faes Department of State
10. ! . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE PD Korange (] Adoition
AM|
:::lEET ADDRESS ;?;Kgb:isv?izv #104 :m;;r ADDRESS Noeldner, Pamela
CiTY-ST-7P ! oy 1111 N. Westshore Blvd. #401
-8T- 1 FL CITY-5T-2iP N

MIAM Tamya, Flerida—3360+
TME D O Detete TIILE Mesh . Scott D X1 change [ Adation
NAME DARMANIN, ERIC NAME ’

STREET ADDRESS lf!,‘26(:5 SW 160 Court

CITY-ST-2P Miami, Florida 33196

TITLE - ) %] Changs [ Addilion
NAME Capetillo, Ana SD

smeersooress | 10010 SW 127 Avenue

CITY-ST-2P Miami, Florida 33186

TITLE O change [ Additien
NAME

STREET ADDRESS

sTReer a0DRESS | 15090 SW 69TH COURT

CITY-ST-2IP MIAMI FL 33158

TITLE () ] Delete
NAME SOMMERHOFF, LISA BETH

stReeT acoress | §390 S, DIXIE HIGHWAY, #2216

CTy-§T-21P CORAL GALBES FL

TITLE [V [ petete
NAME SMITH, BARBARA

STREET ADDRESS | 5005 COLLINS AVE.

omv-st-z¢ | MIAMI BEACH FL CI7Y-8T-2¢
:*:;EE :EDRNANDEZ, ROLANDO ) bl ,TJ::,EE Alvarez, Lourdes L. ypp¥ £ Additon
STREET ADORESS | 11890 SW 8TH STREET #303 STREET ADDRESS | O 2 45 . NW 36 ?tr eet
ony-stz¢ | MIAMI FL 33184 oITY-ST-2P Miami, Florida 33166
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-57-7P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl ar supplemental repott is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the coroeration or Jeiver or trustee gmpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a bnt with an adddess, with all other like empowered.

\ Té.EB?’ZTE_QU-Pé%@LA f\foél-hf"ﬁf"\ I/Jﬁ’/oo 305 3795600

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




