2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000005595

1. Entity Name

CRB MORTGAGE CORP.

Principal Place of Business

25 S.£. 2ND AVENUE. SUNE 900
MIAMI FL 33141

25 SE. 2ND AVENUE. SUITE 900
MIAMI FL 33141

Mailing Address

2. Principal Place of Business

1195 SW Q0 St .

3. Mailing Address

1175% Sw 40 St -

Suite, Apt. #, gtc.
Suile. 202

Suite, Apt, #, et
Ui %Ueicvl.e) 20.5

FILED 5
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90090 034 ***150.00

WA

T

LT

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
iami: FL Miami FL 5 -098A350 Not Applicable
z'%a '-1(" Country Zip b’«) l“’ (ﬂ COLin)twsA 5, Certificate of Status Desired oo §g'gglﬁsed;ﬁ°”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MURAI WALD; BIONDO & MORENQ, PA™ ~ ™"~ =™ = === "~

25 S.E. 2ND AVENUE, SUITE 900
MIAMI FL 33141

e Cables-E--Martinez . .

Street Adqirisﬁ_r%%( Numgwm A%ﬁ?mg) S+ ]

Suite 20%

City

FL

Miami

BB 16

8. The above named

SIGNATURE

ij this statement for the purpose anging its registered office or registered agent, or both, in the State of Florida.

1-2%-0

]

Signature, typed or printed nama of registered agent and title if epplicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

13. | hereby certify that the inforreition supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment ys#

SIGNATURE:

1-23 -0\

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addyess, with ail other like empowered.

205 -22347)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-OINECTOR

Dals

Daytime Phone #

(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P. l E M a [ Delete TIME [ change [ Addition | &
NAME Carios E. MartineZ NAME o
stectaneess | 1)1 S5 SW A0 St - Sv He 202 STAEET ADDRESS 3
CITY-57-2P : CITY-51-21P =
TITLE \J pM am. ! L \ o (l [ Delete TITLE [ change [ Addition %
NAME Ravi A. Martinez NAME

swerraooeess | 11 16D Sw 90 &t - Svite 20D STREET ADDRESS

CITY-ST-2IP Miami FEL 311 omy-1-2i
TME S e ! . O pelete TITLE [ cnange [ Addition
nE T FEmv o~ FoMa Y'-+I‘ne‘z_“‘ ST E = e RN R e v R ) o
STREETADDRESS | ) 1} 6565 Swd A0 S . Suite 2™ STREET ADDRESS

CITY-5T-2IP CITY-57-21P

_Miamy, L 3200 i

TITLE \ O oelete TITLE [ Change 7 Addition

NAME Fernando Martne=z NAME

STREETADOFESS | )| 71 DD QW A0 St . Suike 207 STREET ADDRESS

CITY-ST-ZiP M 1Qm .  FL D17 (Q CITY-ST-2IP

TLE v P ' \ O Delete e O change [ Addition

NAME Mavia L. Ma(h NeEzZ NAME

SHETAODRESS | ) ) 766y W A0 St - Svite 20% STREET ADORESS

CITY-ST-2IP Miam.: EL 236 oITY-5T-2P

TITLE Asat - T T C pelete TITLE [ change [ Addition

NAME ; NAME

STREET ADDAESS “M ’V%ﬂg W r;'aol Zé+ Suile 26> STREET ADDRESS

CIY-ST-2P 1?10 - e I CITY-ST-2IP




