2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000005156

1. Entity Name

FLORIDA MORTGAGE BANKERS H.K. INC.

Mailing Address

13499 BISCAYNE BLVD..
MIAMI FL 331811637

Principai Place of Bisinass #¥. .

12499 BISCAYNE BLVD. M8
MIARH FL 3318%

“rz

2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90058 030 ***150.00

TR

DO NOT-WRITE IN THIS SPACE -

D

e

City & State City & State 4. FEI. Number 5 ' 1 Applied For
65-0343 Not Appiicable
Zi Count Zi Countr
P ountry P ountry 5. Certifica!e of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ . - Name
T
KNEPPER' HOWARD w Street Address {P.O. Box Number is Nct Acceptable)
13499 BISCAYNE BLVD., wﬁ" g
MIAMI FL 33181
R City Zip Code
/A
B. The above named ghtiy submits this st menlf%& DL7 registered office or registered agent, or both, in the State of Florida.
SIGNATURE YA o KW 140, Z/,J
i" typec of p (71 Tregrs[sred agent and titla i pph (NQTE: Registered Agent signature re'quired when reinstaling) / DATE
9. This corporation’is eligible to sallsfy\kstanglble FILE NQWIN EEE.IS.$150.00. ~ __ — ~to Erectiom Compaign Finansing— - $500 il
—Tex flling Tequirement ard Biects 16 4050, Aftar MAY 1, 2000 Fee will be $550.00 “Fust F y &
D und Contribution, Added to Feas
(See criteria on back) [:l Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2 O Delete  # TILE [ Change [ Addition g_
HAME KNEPPER HOWARD W 1730 e %
STREET ADDRESS / 2499 //f/J' o ’ STREET ADORESS 3
emy-St-2IP MIAMI FL 33181 A Ay Fe J'f/ ;/ CTY-51-2P §
TME T Delete TITLE O change [ addition | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-ST- TP CiTY-§1-21P
RLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o o B _ _STREFTADDRESS .| _ o = i PR NS S e B
CITY-3T-2P - CITY-§T-2IP -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [T Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P
13, | hereby certify that the informatior, supplied with Jhisfiling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supgle at my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLme corporation or the rec as required by Chapter 607, Flarida Statutes; and that my nhame appears in Block 11 or Block 12 if
changed, or on an attachrz
W i St / / - 7{/{/
4 7 i:, ; - —
SIGNATURE AR e 5/ // P 57 P
7o FICER OR DIRECTOR Daytire Phona #




