. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0000076337 May 16, 2002 8:00 am
1. Entity Name o ecretary of State
K C MORTGAGE CORPORATION 05-16-2001 90258 010 ***150.00
Principal Place of Business Mailing Address
900 WEST 49TH STREET 900 WEST 49TH STREET . sy -
SUITE 406 SUITE 406 AHUbE (b
HIALEAH FL 33012 HIALEAH FL 33012
JSH0_West Y9 St /990 poest Y9 St
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
S0 s/0
City & State City & State 4. FEI Number Applied For
H IALEAK , FL H Mbt:-q{( FL LS -/0263/6 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status D d
330/._,7__ U .S A 330]'1 US A ertificals of Stalus Lesire O Fas Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUANO, YESENIA C
RUANO, YESENIA C S :
treet Address (P. Box Number js Not Acceptable)
900 WEST 49TH STREET o o i A=
SUITE 406 —
HIALEAH FL 33012 C_t—"; LT S0 —
ity . in Code
HIALEAH FL 355>
8. The above named en st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. — (e
SIGNATURE 2 YeseniA C. RuAND /PIZZ;S/!)EW 7/50/ /
'8, typad or printed name of registerad agent and title It applicable. (NOTE: Registered Agent signature'requirad when reinstating) {DATE
) L e ] m o ‘
9. Ihlsff:rorporangn is ehtglblg tc]) sz:hs-‘;fyéts Intangible At FI:-AEAYN?V:UM FFEE IS."$;:0.50500 o 10. Election Campaign Financing $5.00 May B¢
axl |qg rgquwremen and elecls 10 do so. er ! ee wi $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) g Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [J Change  [] Addition
NAME RUANO, YESENIA C NAME
STREET ADDRESS | 16375 NW 88TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-ST-27
TILE [ Delete TIMLE (Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
e [J Delete TITLE Clchange [ Addition
NAME ) - - ’ T name -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITy-ST-28P
TITLE [ Detete TITLE [[1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZIP CITY-ST-2IP
HILE [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpe e~and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trystBa empowered 1g execule this repart as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with 3 her like empowered.

SIGNATURE: ‘/éoéf 305 - 208 - ys 5~

Vst 7
- ATUWT\'WED NAME OF SIGNING OFFICER OR DIRECTOR e Caytima Phona #




