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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBRJECT: BANENET MORTGAGE , CORP.

(MNarne of corporation} -
DOCUMENT NUMBER: H02000171711 3 _

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yiliana D'Erminio
{Name of person)

(Name of ﬁt;mfcémpa,_ﬁy) - - ) - _

3331 SW 64 Avenue ] -
(Address)

Miami, FL 33155
(City/state and zip code}

For further information concerning this matter, please call:

Yliana D'@;m;‘.nio at¢ 305 y 448-6400 ) .
{Name of person) (Area code & daytime telephone numbef)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FI. 32399 -

CR2EM45{07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 308, Florida Stanutes,
this statement of change Is submitted for a corporation orgemized under the laws of the State of
Florida

of Florida.

in order io change its registered office or registered agent, or both, in the State
l. The name of the corporation

Banknet Mortgage Corp.
2. The principal office address: 3331 SW 64 Ave
Miami,

FL. 33155
3. The mailing address (if different):

4. Date of incorporation/qualification: ?/91 b—{/ & &~ Document number: /7 82090 7 /217 3 —
5. The name and street address of the current registered agent and registered office on fi
Florida Department of State:
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Olga L Betancourt : - =T C‘? -
e ¥
¥ A I Grl — ap— 11
7711 8W 20 Street _ gﬂyf:: . m
Miami, FL 33155 - g = 3 -
™ f‘ﬂ ':: L .
6. The name and street address of the new registered agent (if changed) and /or registered gjﬁ;ge {if-
changed): = &2 -
Yliana DR'Erminioc Ef._’ o ) =
3331 SW 64 Avenue Miami, FL 33155 o=
(P Box oF personal mailbox MOT 2ccopiabley
The street address of its re%iste_red office and the street addres
agent, as changed will be identical.
Such cha

P

its board of directors or by an officer so
d in writing of the changg.

. ~ 1 . ' ;

et -_D & o ottty Yiiana D'Erminio
i&gna:um QI an n”l‘lcr\ cliarrrnan ar Yige Cﬁa]m]aﬂ (]1 lﬁc Eﬂlu' i

1 hereby accept the appoiniment

g furthé]:- agreg 10 cw‘gg_gf with th
performance of my dutigs, and I
regisiered agent. " Or, if th

s of the business office of its registered
hange was authorized by resolution duly adopted l;-y
autthlz::dbby the board, or the corporation has been notifte

{Frinied or typed natme angd LUe)
as registered agent and agree to act in th

A3 2 is capaciiy.
e provisions of all statutes relative (o the proper and complete
I am familiar with and accept the obligation oﬁmy position as
is document is being filed merely lo reflect @ change in the registered
) z:ég,gd ess, I hereby confirm that the corpoiation has been noiified in writing of this change. -
=" - . ] - ~ - -
< Bt ) ,D et AAST . ) -9‘"’ ; ﬁy:')’
(Signalure of Regisicred Agent) 7 (l?ﬁtc)
If signing on behalf of an entity: '

7('Ir'yped or Prinlod Name)

3 (Capa‘cily}
* % % FILING FEE: $35.00 * * *

WEAKD: CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.C. BOX 6327, TALLAIIASSEE, FFLL 32314



