2002 UNIFORM BUSINESS REPORT (UBR) FILED

D Sﬁngm'ﬁﬂ;ENT #  P01000000489 Secretary of State

DND MORTGAGE SERVICES, INC. 05-22-2002 90111 014 ***150.00
Principal Place of Business Mailing Address

7260 SW 54TH AVE 7260 SW 54TH AVE BUs &~ -

MIAMI FL 33143 MIAMI FL 33143

TR

2. Principal Place of Busines§ . 3. Mailing Address "~
97 g . D Ay | 8169 s oOixye N
Suite, Apt. #, etc. J Suite, Apt. #, etc. U DO NQT WRITE IN THIS SPACE
{02 -2
City & Slate . City & State N 4. FEI Number Applied For
YA (G RL . Yhan EC (S -10N0 236 Nol Applicable
Zip Country Zip Country o . $8.75 additional
351 S (e Do 21 m% 5. Certificate of Status Desired O Fee Required
~ a6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e fmmn e - feeNEME L o s el e e e S ps o e
DONADO’ JOSE LUIS Street Address {(P.0. Box Number is Not Acceptable) -
7260 SW 54TH AVE , AL S. VxR I:h-uu% % 107
MIAMI FL 33143 !
Y _au—, FL | “P$%5s0

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

SI;NATUHE h‘—— (,9-—& N M "” a)ol o2

Signature, typed or grinted name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-:- ’ . . P . . i '
8. ihlsfs:lprporattgn is elltglblg t(I) se:tlstfy(;ls Intangible At Flla..ﬂE N?‘lzv;_':olz I::EE lsﬂisl::ﬂ.oo 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects to do so. ar May 1, ee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ palste TITLE - Change  [J Addition
NAME DONADO, JOSE LUIS NAME Don’A O J'Db‘,z—_ Laats ﬂ
sTREET aDDRESS | 7260 SW 54TH AVE sTREETADDRESS | A 1o A 9 e AN H“""‘é (o7,
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-ZiP }._Q‘\ O A A BB Sy
TITLE [ Dekete TITLE TOArECTS [ Change R Addition
NAME NAME S rord (2_@1 (susmy Qa,ul)
STREET ADDRESS STREET ADDRESS . * ¢l
CITY-ST-7IP : CITY-ST-2P e A %‘Q e R b
v . i v . BBST
TITLE [ pelste TITLE . [(Jchange [ Addttion
MME- | o imocal o e e ML L e e
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-87-ZIP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TILE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Forida Statutes. | further centify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant! with an address, with all other like empowere

SIGNATURE:

“a e o -v;”-?,f.\«;

i, e Io¥s “* [ Q)o[ 02 50S0LeS 3899

NING OFFICER OR DIRECTOR ~ Date Daytima Phone #
Jose (s Dora oo

||
May 22, 2002 8:00 am%

P>
<

CR2E034 (9/01)



