e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

R JCRZN |

D
DOCUMENT #  P0O0000082288 Secretary of State |
-
CARQUSEL MORTGAGE LOAN, CORP. 05-13-2002 90033 041 ***150.00
Principaj Place of Business Mailing Address
5401 COLLINS AVENUE QOG-S WG H-AVENHE
CU$ SUFEHE—~ B 0
N s
2, Principal Place of Business 3. Mailing Address "l ”" I l
6401 Collins Ave.
~— = Builos APl #zeltra tm e e e oo == Suite - Apt-#, . etC e - - e | A = DO-NQT-WRITEN.THIS 3P ACE i e e,
CuU-6
ilans Beach, £1. " a0
gl e _Sounty | 3Zi§1 39 - — Couny syg ~ | -5-Certificate of Status Desires . [ _ Eg;'gsqtﬁggjmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mocogilj:“lz;;VENUE Street Address (P.O. Box Number is Not Acceptabls)
STE NO CU-6
MIAMI BEACI(\(L 33139 City FL | Zp Code

8. The above nam

. entity submit thls stgtement for @ pNrpose of changing its registered office or registered agent, or both, in the State of Flarida.
-
SIGNATURE

Slgnature’ rype or printed name of rélstared agent and title it aMble

{NOTE: Registered Agent signature raquired when reinstating)

DATE

i :9.—:;fhis.co:pqratimxs,ehﬁ'léimo;saﬁsfy-‘its:!nmagible;_. sz EILE-NOWIH-FEE.IS $150:

e o] T,

10 Eizcton CAMpargT FnaneTg—

~$5.00May e |

Tax filing requirement and elecls to do s0.
{See criteria on back)

After May 1, 2002 Fee will be $550.00

d
Make Check Payable to Department of State Added to Fees

Trust Fund Contributicn,

11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE FD O pelete TTLE [CJchange [ Addition | &
NAME .| AMADOR, YIZEL NAME 23
sTreer anoness | 5401 COLLINS AVENUE STE CU-6 STREET ADDRESS &
crv-st-ze | MIAMI BEACH FL 33139 CITY-§T-ZIP @
TILE [ Delete TITLE [J change [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TITLE [Tl change [ Addition
NAME HAME

| STREETADDRESS | - - C s e = = =) STREET ADDRESS ¢ s S . S R
CITY-ST-2IP CITY-ST-2P
TME [T Delete TIMLE O change [ Addition
NAME NAME

- | = STREEEADDRESS el —ime o e e R R o T e I = STREET ANDRESS
CITY-ST-2IP CITY-ST-ZiP
e O Detete TmE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P
TITLE 7 pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP /) CITY-$T-2P

13. | hereby certify that the informationfsybplied with t
indicated on this report or supplenjemtal report is tfue andfccurate fnd that
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

her like ergpowerefi.

flling fioes not dualify fdr the exemption stated in Section 119. 07(3)(), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
is repoff as required by Chapter 607,

Florida Statutes; and that my name appears in Black 11 or Block 12 if

Date Daytime Phone #




