2001 UNIFORM BUSINESS REPORT (UBR)

&

4. Entity Name

DOCUMENT # 37994

13486 S.W. 27th Street
Miami, Florida

ailingjddress

_&\‘\OCJ(%O\QQ, Lo NN, Q@@QM\‘D\A

MORTGAGE LENDING CORPORATION

23,76

2. Principal Flace of Business 3.

Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

Rl

5

LPILEL
L pELEETARY BF HiaiL
SIVIGION OF CORPOGRATIGN

01 JUN25 PH I:20

REWSTATEMENT G1.0]

DO NOT me'IE (N THIS SPAGE

City & State - - T T o City & State 4. FEI Number . . Applied For
| Mot Applicable
. - c -
p Country Zip ountry 5. Certificate of Status Desired X $8.75 Addilicnal
r Fee Required

~'6." Name and Address of Curreni Regisiered Agent™ - — - -

7. Name and Address-of New Registered Agent

~FOZOTLEON—

1900 S-Bay Shore Drive

caoconut Grove, FL

/4

3

=

Name ?E")M SAL\/A‘

Sireel Address (P.O. Box Number is Not Acceptable)

| BY¥FL St 27 ke

City

"trromi  EL FL | "8°3, /T

8. The above named enti

SIGNATURE j 7.

staternent for the purpose of changing its registered office or registered ager{, or Doth, in the State of Florida.

Signaure, kv & fof regisiers agent and tila

it apphcavts, {NGTE: Reysiered Agent signaiure reguired when reinsiaing) DATE

A [4
8. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.
o (See criteria.on.Dack) s s s o]

10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added 1o Fees. . .

1f

CR2E034 {11/00)

L h i ]
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President/Director [ Deiete TITLE ] Change [ Aduition
MAME Valdes, Alexis Ricardo HAME SO HOg S8 2Y -
smecraporess | 58 St. & Abel Bravo STREET ADDRESS 07 020 --01370--007
Ciry-ST-2Ip Panama Gav-5T-21 s 1000, 00 s 1000 00
TIRE Vice~-President/Director] nke TiIE e ey L] Chenge [ Aduition
NAE Lugue, Gladys Elena HAME .:sL”_l|___!l__]-f1--5':i;:-:-_-l.;:__§.::"""~“ r
SETADRESS | Nicanor Obarrio St STREET ADDRESS 070301 01070003

* o ke sk ke ke [T I
_cmusr-zw Panama _ CiTY-ST-2P _ _ #EEEED TS dsmekEb D TR |

it Treasurer/Director [ Delete T (1 Cnange [T Adcition
:‘:I:ETADDF.ESS vergara, Omayra Edith :::;EETADDRESS
CITY-ST-2IP > E " EE; & Abel Bravo CITY-ST-ZiP ﬂ \ A /q ) .
TE T 1] Delete TILE I ‘;UV U [ Change [ Addition
MAME NAME :
STAEET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-57-2P 1
TIE ] Dsiete TITE ' [d Change [ Addition
NAME RAME ‘
STREET ADDRESS STREELI ADDKESS '
CITY-5T-21p CIFY-5T- 2P
TMLE [ Detete TILE [JcChange [ addition
HAME MAME
STAEET ADDFESS STREE] ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | herelby certily that the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cedtify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oflicer or director
of the carporation ar the receiver or trusteg empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like em

SIGNATURE: Mwn&

S DD T

e e i e T T

e DIy b




