- --2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000091159 | May 03, 2001 8:00 am

1. Entity Name
LOANS AMERICA MORTGAGE CORPORATION Sgggig; O(:Gf*gg?oﬁe

Principal Flace of Business Mailing Address
130 SW 67TH CT 130 SW 67TH CT
MIAMI FL 33144 MIAM) FL 33144 -

A

2Pn‘ncipaﬁ Place of Busineés 3. Mailing Address HII”I" m ||||

SGS MW 36 ST

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
RO
City & State . City & State 4. FEI Number Applied For
rAM  FL . 6S- /044659 Not Applicable
Zip ’ Country Zip Country - ) $8.75 additional
. 5. Certificate of Status Desired O « £ 2 Additiona
3 3/ 6 (4 D,h)f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
MIRAMDA, EDUARDO A
! Street Address {P.C. Box Number is Not Acceplable)
o 30 SW BTTH CT + — = " = st rtmenr | " [t e e~ bt L ) _
MIAMI FL 33144
City FL Zip Code
8. The above named er**_ 31:~mits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
:1,,'. .-"‘,.: e - P - - .
SIGNATURE .« « =W~ s R . - L - -
’f,gnaTurs., L ) printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requiraa when reinstating) . LeTE
. ’A' - . v v - . . » "' "
9. Thlsfﬁprporal|9n is el|g4b!§ th> sausfycljts Intangible FILE NOWI! FFEE IS $150.00 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantributian, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D . O pelete TME [ change [ Addiion | S
NAME MIRANDA, EDUARDO A NAME <
STREET ADDRESS | 430 SW 67TH CT STAEET AGDRESS §§
CiTY-ST-2ZIP MlAM' FL 33144 . . CITY-ST-2IP L&l‘
TLE D Netete TITLE" O change [ Addiien |
NAME REYES, HECTOR NAME
sTREeT ADDRESS | 16130 NW 9TH DR STREET ADDRESS
crv-srP | PEMBROKE PINES FL 33028 airy-st-2ie
TITLE : [ pelete TITLE [ Change [ Addition
|- MAME ) . ) _ NAME . . o =
STREET ADDRESS ’ STREET ADDRESS
CTY-5T-ZIP CITY-ST-2IP
TILE O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S87-2IP ) CITY-ST-2IP
TIMLE ’ ] Delete TmEe O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ' CITY-ST-2IP
TILE : 1 Celete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby cerlify that the informatiory supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplegfhental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfAvith an address, with all other like empowered.
SIGNATURE: L2000 B. NAfLS L8/ o 3«://%7-77:/7
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 7 Dae /  Daytima Phone #




