2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUENT# PO0000105687 Hecretary of State

WZ MORTGAGE INC. 01-14-2002 90056 019 ***1 50,00
Principal Placa of Business Mailing Address
1700 SW 57TH AVE 1700 SW 57TH AVE
$218 8216 BUyyvi1aos
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City& State ~ -~ City & State 4. FE| Number Applied For
65‘1053311 Not Applicable
e Couniry Ze Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
. Name
k]
ZAYAS, WILLIAM Street Address (P.0. Box Number is Not Acceptable)
1700 SW 57TH AVE S216
MIAMI FL 33155
City FL | Zip Code

8. The above named entity submils thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o ttlsatn 2 iper 77 //4fo1

Signd#flns, typad of printed name of reg.snereﬁem and irgl applicatia, (NOTE: Registered Agent signature required when reinstating)
[4
} o " } "
9. ﬁhnsfﬁprpo;ahon is elltglt;\j tcl) sa:hsify(;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax i m,g ) quirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Departmentof State | = _ -
1. QOFFICERS AND DIRECTORS . § 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PD [ vetete TME [J change [ Adition
NAME ZAYAS, WILLIAM NAWE
smeeTaporess | 1700 SW 57TH AVE $218 STREET ADDRESS
CITY-ST-2P MIAMI FL 331585 CITY-ST-2IP
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2P
TLE 3 Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS .
CIIY-ST—ZIL_ . —— - CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP

13, | hereby certity that the information suppiied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this repart or supplermental report is true 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 corporation or the receiver or trystee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all other like?
/o2, 305 - p261

Date Daytime Phone #

SIGNATURE:

v

CR2E034 (9/01)




