R

2001 UNIFORN BUSINESS REPORT (UBR)

4/30

FILED

~ DOCUMENT # PO0000023439

1. Entity Narme

UNION MORTGAGE AND INVESTMENT INC.

May 23, 2001 8:00 am
Secretary of State

04-30-2001 90384 046 ***150.00

Principal Place of Busingss
At ALMERIA

SUITE 210
CORAL GABLES FL 33134

Mzlling Address
301 ALMERIA

SUITE 210
CORAL GABLES FL 3334

Ry -

2. Principal Place of Business

3. Malling Address

M

Suite, Apl. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbor Appled For
65" 0 99 o/ 70 Not Applicable
Z Countr Zi Count ith
® Uty e Lty 5. Certificate of Status Desired [ $8'75 Addmonal
Faea Required
6. Name and Address of Cwirent Registered Agent 7. Name and Address of New Registered Agent
Name . _ - e
RAMOS S eme— - - T A T e T e T T T - = =
0, DAMARIS - — - tract Address (P.0. Box Number is Not Acceplable)
427 ARAGON AVE :
CORAL GABLES FL 33134
City ’j" Zip Code
B. The above named entily submils this statement for the purpase of changing its re gistered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnamae, Typec of prinkoe 1ama of eueioes agont snd St f 2op Labo. INCITF ggrsterad Agenl aignat o <aguinsd when feisia rgd OArE
9, This corporalion is eligibie to satisly its Intangible FILE NOW!!! FEE 18 $150.00 10. Election Campaign Financin
Tax filing requirerment and elects 1o do so. Aftar MAY 3, 2001 Faz wili b2 $550.00 " Teust Fund Cc?ntlrsi;butilon. 0 i%g?ﬂ“;:‘;sse
(See criteria an back) Wlake Checlt Payak!: to Depanimeani ot State

CR2E034 (10/00)

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 {
TITLE PD 7 Delete TE Ol Ghange [ Adoition
HAME RAMOS, DAMARIS NAKE

stazer aooress | 427 ARAGON AVE. SIREET ADDRESS

TRY-SY-ap CORAL GABLES FL 3314 Cl7Y-ST-29

LE [ Deiete TS Clcnange  [J Additon
AN, NAE

STREET ADOALSS STREET ADDRESS

CTY-57 2P GiTY-§7-219

TLE [ Delete UTLE [ <hazge [ Adetien
NANE HAME

STREET ADDRESS SIRZET ADDALSS

I6Y-ST 7P - e e TSI m T

e [ Dalete TGLE [JChange (] Aaditio
MAME NAME

STREET ADCRISS SREST ASDRESS

CITY-ST-2¢ Ciry- §3- 7

niLE {1 Delete g ] Change [ Addiien
HAME RAME

STREET ADORESS STREET AODRESS

CiTy-§1-21P Ciy-$1- 2P

TILE [ Dzle's TME [Ochange [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

City-51-7P Ciry-S1- D¢

13. | haraby certily that the information supplied with this fiing does not qualify far he exemption stated in Section 1 19.07;3}6). Flarida Statutes. [ further certif\) that the information
indicated on this repert o supplememial regort is true and accurate and that m s signature shall have the same legal affect as if pade undar cath; that | am an officer or direc:or
of the corporation or 1y iver 0a empowered 10 execute this repor ¢ 3 required by Chapter 607, Florida Statutes; andAhat my naifhie appears in Biock 11 ¢0r Bock 12

changed. or on an ai agress, with all other like empowered. . f

|aNnu1£ AND TYPED OA PRINTED NAME OF SIGNING OFFICER C A DIRECTOR ] owe 7 Diytves Phione ¥

BHINATURE:

A
A



