2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000107822 May 11, 2001 8:00 am
1. Entity Mama ;
BANKINCA.COM, MORTGAGES, INC. Secretary of State
053-11-2001 90023 003 ***150.00
| Principal Place of Business Mailing Address
1515 UNIVERSITY DR. SUITE 103-D 1515 UNIVERSITY DR. SUITE 103-D
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330711
— s s NIRRT RV
3300 University Dr. -P.O.Box 772188
Suite, Apt. #, etc. "Suite, Ant. # atc. DO NOT WRITE IN THIS SPACE
Suite 906
City & State City & State . o 4. FEI Number Applied For
Coral Springs, FL Coral Springs, FL 65-1043118 Not Applicable
qu NEE B](':_‘Oou:,:yard Zi3p3 077 C%mstr;y% 5. Certificate of Status Desired M gi.g?qg:i:étional
T T . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RODRIGUEZ, MANUEL E
1515 UNIVERSITY DR, SUITE 103-D Straet Address (P.0. Box Number is Not Accepiable)
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if apphcabie (NOTE: Registered Agent signature required when reingiating) DATE
8. This g_orporatpn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing r_equlrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fe):as
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FU [ Delete TMLE cC [l Change K Addition | S
NAME LEFEBVRE, JONATHAN C NAME S
sreeraocriss | 2190 NW 105TH LANE STREET ADDRESS Levy, Moyses § y
orv-s-ze | CORAL SPRINGS FL 33071 CITY-ST-2P 2150 NW 105th Lane =
O £V o o 2o o T TN
—_ D (7 pelee — Corar—oprings,ro 55071 [ Change [ Adiion &
e RODRIGUEZ, MANUEL E e ©
sreeraooress | 1515 UNIVERSITY DR, SUITE 103-D STREET ADURESS
CITY-§T-2P CORAL SPRINGS FL 33071 CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TTLE [ Delete TITLE -+ [Djchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 2P GITY-ST-2IP
TLE ' [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-2IP
TITLE O pelate TITLE ] Change  [] Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

| other likgempowerad.

changed, or on an attachment with a)n addresi@\
SGNATUM %ﬁ#f” : @,’f’;}/ April 24,2001 (954)227-1175

Vmuns AND TYPED ORBRINTED NAVE OF'E'T_Gnm}gf%/réjﬁ OH DIRECTOR Date Daytime Phons #
s i e
77

! v




