2001 UNIFORM BUSINESS REPORT (UBR])

FILED

' HOCUMENT # PO0O000082288

1. Entity Nams

CAROUSEL MORTGAGE LOAN, CORP.

Secretary of State

05-01-2001 90061 003 ***150.00

May 01, 2001 8:00 am

Principal Place of Business Mailing Addrass
BO-SATHAYENGE D010 SW. 137TH AVENUE
SHFEHE— SUITE 113
MHAM-RE-33186~ MIAMI FL 33186
5401 Collins Avenue
‘ Suite, Apt, #, etc Suite. Aot #, etc. DO NCT WRITE 1IN THIS SPACT
[ City & State City & State 4. FEl Numper lAppwec For
| MIAMI BEACH, FL. 65-1036307 [No: Applcanie
Zip Country Zip Country ;o e $8_75 Additional
331 39 USA 5. Certificate of Status Desired 1 Fee Raquired
F &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName J
AMADOR’ YIZEL Sreet Address (P.O. Bex Number is Nat Acceptable) ’
SEHO-SWTTH-AVERDE-

5401 Collins Avenue

Suite No. CU-6
MiAMHFL33186" —
Cv  MIAMI BEACH [ aegu
. , -] 33139 |
8. The above named endfyfsubmits this statepent for the p $ changing its registered office or registered agent, or poth, in the State of Florida ‘
Y |
SIGNATURL IZEL AMADOR 4/23/01 |
Signat.e zd o primtec ~are of feg sereg agent and 118 F apn zab o (NOTE Regieecs AGOnD § gairs rogquines wren minstaung; Cate !
|
9. This CO(DO:’%{;} eligivle to salisfy its Intangible FILE 0w : N . - !
o . . . . X 10. Election Campaigr Finarcing $5.00 oy Be
Tax filing requirement and elects 10 do so Aftar MAY 1, 2001 Feewill b T - . o
; _ < M Trust Fung ContritLiion Added to Fees
(Sae criteria on pack) ?] iake Check Payable to Daparii
J
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DWRECTORS‘!‘N 11 4
TiTik PD ] Dalee TiLE & charge [ adeion - 8
. s =
MANE AMADOR, YiZEL . MAME i Iz
STRFET ASORESS |-GG IS T R H-AVE-SHIFE-45- STREST ATRESS 5401 Collins Avenue Ste CU-6 | 3t
CIY TP AMAMLEY Aaige LIv-§T-7P MIAMI BEACH, FL., 33139 '
N . — N
e T Delete TTik O Change [ Acditar I ©
NEHIE HAME )
STRIT™ ADDR:SS STREET ADDRZSS ‘
CY-§7-71° Cay-ST-21>
TTC [ pelete TITLE O Charge [ adciss -
MAME HANE |
STREZT ADDRESS STREET ADDRISS |
CIv ST-2IP CIY-51-2p :
it 1 Delsta TTLE (7 Goange
NAME HANE
STHEET ALORESS STREET ADURTSS
CIY-ST-2: CITY-5T-2i®
T 1 vaiete 11°LE [ Chamge Vg
AT HARE ‘
STRER] AZDRESS STREFT ADTRESS |
Cli¥-S8T-7IP CITY-Si- AP '
s 1 Delete TLE [T Change [T Acditoe }
NAME ) NANE |
STREET ADDRSS ) STRZET ADDRESS ‘
CiTY-51-21P CIY-5T-2i 4]
13, | noreby ceriify that te infarmation supplied with this filing does not quaiily for the oxemption stated in Scction 118.07(3)107], Fiorida Statutes. | further certify hat the formation !
indicated on s report ar sugplermental report s rue and accurate and that my signature shalt have the sama legal effect as if made unger oath; that | arm an officer or director
of the corporation or the receiver geusles empowered to execule this report as required by Chapler 607, Flarida Statutes; and mat my name appears in Bock 11 or Blgok 124 ‘
changed, or an an attachment address. with all other ke empowered. !
YIZEL AMADOR 4/23/01 ‘
.~ K, - o !
JRE AND TYPET DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dine eyt e Phoe 4

0236149



