2002 UNIFORM BUSINESS REPORT (UBR) FILED

F :
DOGUMENT #  P35488 Soeretary of State™

DORAL MORTGAGE CORPORATION 02-13-2002 90121 009 ***150.00
Pringipal Place of Business Mailing Address
650 MUNOZ RIVERA AVE. RICARDO MELENDEZ
SAN JUAN. P.R. 00918 P.0O. BOX 2162
PR SAN JUAN. P.R. 00922
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
i . 66’0365296 Mot Applicable
Zip Gountry Zip Country 5. Certificate of Staius Desred ~ []  $8:75 Addlfional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICARDO MELENDEZ
MELENDEZ’ RICARDO Streel Address (P.C. Box Number is Not Acceptable)
4000 S.W. 60 COURT | 10045 SW 72nd STREET
MIAM! FL 33155
City Zip Code
/1 MIAMI, FL 33173

8. The above named eritity subm s statement jordhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

!
SIGNATURE
Signature, lyper_):r 1r|nlad name ofgislere/agenl and title if applicabls. [NCTE: Registerad Agent sighature required when reinstating) DATE
— T
9. This corparation is eligible to sallsf!nts Intangible FILE NOW!!! FEE IS $150.00 10. Eleslion Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added ' Foss
(Ses criteria.on back) a Make Check Payable to Department of State '
n. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J change [ Addition
NAME VELEZ, ED|SON NAME
STREET ADDRESS | 650 MUNOZ RIVERA AVENUE STREET ADDRESS
CITY-ST-2IP HATO REY PR 00918 CITY-5T-2IP
TME VAS ' O Celete THLE [ Change [ Addition
NAME COLON, PEDRO NAME
STREET ADDRESS | 650 MUNOZ RIVERA AVENUE STREET ADDRESS
GITY-S7-2IP HATO REY PR 00918 - CITY-ST-2IP
TITLE sSD [ pelete TITLE [ Change [ Addition
e BONINI, RICHARD F e
STREET ADDRESS 650 MUNOZ RIVERA AVENUE STREET ADDRESS
CITY-ST-7iP HATO REY PR 00318 CITY-ST-2IP
TITLE cD [ Delete TIMLE [Jcrange [ Addition
NAME LEVIS, SALOMON NAME :
STREET ADDRESS | 850 MUNOZ RIVERA AVENUE STREET ADDRESS
CITY-ST-2IP HATO REY PR 00918 CiY-St-21P
THLE VP [ Delete TITLE [ Change  [I Addition
HAME BENITEZ, LUCILLE NAME
STREET ADDRESS | 4000 S.W. 60 COURT STREET ADDRESS
GITY-ST-2IP MlAM' FL 33155 CITY-$1-2P
TMLE VP O pelete TITLE O change [ Addition
NAME VINA, CARLOS NAME
STREET ADDRESS | 660 MUNOZ RIVERA AVE. STREET ADDRESS
CITY-ST-2t1P SAN JUAN PR 00918 CITY-ST-2P

13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true ang#facurate 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 lrustee empoweregto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeat Wil ZEguicress gagi-other like empowered.

SIGNATURE: ___oiSisdle 4 WUERE[@ ' / '/o?f

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
AT TRT AN TIr*TA TR

.

CR2E0Q34 (9/01)



