AT

26%1waIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000003926 Feb 01, 2001 8:00 am
fpiedingy Secretary of State

MORTGAGE PO' CORPOHAHON 02-01-2001 90127 010 ***150.00
Principal Place of Business Mailing Address
52¢ GRAND CANAL DR. 522 GRAND CANAL DR.

MIAMI FL 33140 MIAMI FL 33140 A UUI 7691

e s e ORI A
S0 (ea\ boaay s 20 Coed Loauy
Suite, Apt. #, etc. S Suite, Apt. #, elc, t DO NOT WRITE IN THIS SPACE
City & State (‘;ity & State 4. FEI Number . £ A7 nplied For
i Gons £\ miomi |, €) (e ~-CAN25SS Not Applicatle
Zip Country Zip Country . . $3_75 Additional
. Certificate of Status Desired O !
3B3\55 VS 2A3NSS s ’ Foe Required
___6._Name and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent _
GUERRERO, RICARDO N?\mf AC) ’e(_xP ‘A(al(o)
’ Street Address (P.O. Box Numbey is Not Acceptable}
522 GRAND CANAL DR. 5121 CHQ\ Ly
MIAMI FL 33140 ) {
City. . in Code.
/A MG FL [25tss

8. The above named entity submipf thig/tatem: r the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
" Signature, typed or &fad names ofregistered agent and title if applicable. (NCTE: Registsrad Agert signatura required when reinstating} DATE
9, $hisf§:prporati9n is éligiblerlo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax |I|n‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PVD O pefete TMLE HNo ,%’Change ] Addition
o GUERRO, RICARDO e RO Queicrs

STREET ADDRESS | 522 GRAND CANAL DR. sweeraonaess | *S5)27)  COC QN LG

civy-s1-2P MIAMI FL 33140 CITY-3T-2P e Oern L\ RAES

TILE STD O Delets TITLE F-N ) ’ PFnange [ Acdition
NAME GUERRERO, ADRIANA NAME 0QACi e &_AE(‘( o

STREET ADORESS | 522 GRAND CANAL DR. STREET ADDRESS ST CD(O\\ W’\\

onv-stzp | MIAMI FL 33140 oskzP fo L aonl LBl B 2\SS

TILE O Delete A e ' ' OJChangz [ Adition
VNRME - o - - .- B nAME -~ - f e ema s mEERel e T L e L et vn s T
STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-$T-ZIP

TITLE [ elete TiTLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

GITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TILE [ change £ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-212 CITY-ST-2iP

13. | hereby certify that the infermation supplied with this filing does nojqualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurgy and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empow this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, w mpowered.
6 -ZN-Slods

SIGNATURE: :
SIGNATURE AND TVPED? PRINTED NAME OF BIGNING OFFICER OR GIRECTOR Data Daytima Phone #

Ui isanl

CR2E034 (10/00)



