2&';‘00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000030212

1. Entity Name

EAGLE TRUST MORTGAGE CORP.

Principal Place of Business

4445 WEST 16 AVE.
#603
HIALEAH FL 33012

Mailing Address

4445 WEST 16 AVENUE #600
HIALEAH FL 33012-2961

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90186 047 ***150.00

nUvuyJyy

AR R

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0404802 Not Applicable
Zip Country Zip Country " ) $8.75 additional
d 5. Certificate of Stetus Desired O Pee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

FERNANDEZ, YSIDRO J
10171 NW 21 CT.
PEMBROKE PINES FL 33025

Streel Address (P.O. Box Number is Not Accentable)

City

Zip Cede

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable.

{NOTE: Registered Agent signalure required when rginstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.0¢

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State _

. QOFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TC QFFIGERS AND DIRECTQRS IN 11

TITLE PO [ Delete TITLE [JChange [ Adaition
HAME FERNANDEZ, YSIDRO NAME

STREETABDRESS | {0471 NW 21 CT. STREET ADGRESS

are-St-ae PEMBROKE PINES FL 33029 oIy -S¥-2p

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREETADDRESS | oo o . L oa— — + | STREET ADDRESS

T e 8 E b = —— Etin - T e [ U T T e ——

CITY-ST-2iP CITY-ST-2P

TILE (] Delete TITLE {1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21P CITY-ST-2IP

TITLE [ Delete IME [J Crange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TILE 7 pelete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy- 5T-20P

13. | hereby certlfy that the information supplied with this filing doas not quahfy)o: t' e, Secti
indicated op.thisireportor suppiemental report is true an accurate at my_gigraieeshall have e same legal effect as if made under oath; that | am an officer or director
i 5 reqyfied by Chapis

ion 119.07(3)i), Florida Statutes. | further certify that the information

607, Floriga Statutes; and that my name appears in Block 11 or Block 12if

e oF SIGNWDW&?‘UN

Data Daytime Phong #

M~DOENNA faaon



