20017 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000105687 Apr 20,2001 8:00 am
" ecretary of State

WZ MORTGAGE INC.
04-20-2001 90165 048 ***150.00
Principal Place of Business Mailing Address
17069 S.W. 46 ST. 7069 S.W. 46 ST,
MIAMI FL 33155~ = ——=———~ T e e MIAME- FLL 33155 o 2 - °

[ —_—————

TR [EE s | INERRANGAYR

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

S R S Al b

City & State & State . 4. FEl Nugnbge— Applied For
MiOMI ; I IC] il ‘l’ \ %“ /055.3// szAipli:abJa

Zi Count Zip
i 12 I Courtry . 5. Certificate of Status Desired d $8.75 Additional
% 3'5 5 55 \5 S U 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
wWilliam Zavas

ZAYAS’ WILLAM Street Address (P.O. Box Number is Not Acﬁeptable}
7065 S.W. 45 ST.

MIAMI FL 33155 ]_.)oo =W S7ﬁn AV@ S Dl b
City Mlaml ) FL ZFpCc;de‘55

8. The above named entity submlts statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

sorone 5| ]\ A QuIs ot

/ Sigr‘uature ded namengs!alad agent ﬂﬂd title if applicable. {MOTE: Registerad Agent signatura required when reinstating} 7 DATE
- 9.-This corporation is eligible.to satisfy its Intangible . ~- FILE'NOW!-FEE IS $150.00- . . - -0, Blastion Carmpaian El B R Y S
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 — 0. $r3(5;:I?Er%ag:;‘ﬁguug‘:mmg 0 fg;%?ohgzzse
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD (7 Delete LE PD a Za X change [ Addition
NAME ZAYAS, WILLIAM NAME w.\h g H’ AU&“ salu
sreeT A0ORESS | 7089 S.W. 46 ST. smeeTaooRess |70 SW S .
orv-s-7¢ | MIAMI FL 33155 sz |Midm LFl 22155
THTLE . [ Delete TITLE [ Ghange (3 Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TiTLE [ belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - . elete TIMLE ' [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P PR CITY-ST-2IP

e 1= oot - T Cogee - § e - T STt T T change™ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and th y signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustge powered 10 execute tBis raoort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ap a 59 all pthe, FW%‘.

SIGNATURE: X Ak / (w ISIOI (305)319- 6380

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



