2000 UNIFORM BUSINESS REPORT (UBR)mended .

1. Entity Mame '
| PRI Y J .
WASHINGTON MORTGAGE COMPANY FILED
€ M1l 20
Principal Place of Business Mailing Address UG SEP 25 A
3001 Ponce De Leon Blvd. =~ P.O.Bx CLCLETART OF § TATE
e R M -
212 14-3221 TALLAHASSEE, FLORIDA
Coral Gables Fl. 33134 - Ooral Gables,F1.33114-3221
UsS _ s
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae ) City & State 4. FE! Number Applied For
‘ 65-0446830 Not Applicable
P Country i Country 5. Certificate of Status Desired [ $8.75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIRIGEZ, ANFIA Z. ROIRTGEZ, NIVAITD J.
410 Navarre Averne Street Address (P.O. Box Number is Not Accepiable)
Coral Gables,F1. 33134 —wﬂ_‘, — ‘"'E,_,_,,ﬂ
. P ] - e~
City Zip Code
Coxal Ghles FL 33134
8. The above namad entity submits this statement for the purpose of changinwagem, or both, in the State of Florida.
SIGNATURE Nivalds J mg\mma Z. Rodriguer Fxec.Vice President 9/21/2000
Signature, typed o printed name of registered agenl and title f applcable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . P :
I . 10. Election Campaign Financing $5.00 May Be
Tax filing reqeirement and-alects-to-da 60. ———rustFoTa Gontributon— —— =) ——Added to Fees™— |
(See criteria on back)

bDETIONSICHANGES TO OFIl:ICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TITLE President bl Delete TNLE President (O Change %1 Addition
NAME Rodri NAME m-qu ival
STREFT AGDRESS | guez, Angela Z. STREET ADDRESS I\'Elvau:re’ Nl‘mdjle J-
CITY-ST-2IP 410 Naverre Averne CITY-ST-21P 2331 Gah]mA M 2313
Coral-Gables 33134 . . * iti
e OJ Deete T Executive Vice President fg Change - L] Addion
NAME MNAME m-i
quez, Argela Z.
STREET ADDRESS STREET ADDRESS
‘ 4]0 Navarre Averne
CNTY-S1-7F CITY-ST-2IP ] o a1
TITLE [ pelete TITLE o ' L“__": - DO cChange [ Addition
NAME NAME 200 lﬁ] Pfﬁl} '][ '_'3)'—-! r_‘ L et I |
STREET ADDRESS STREET ADDRESS ¥ - AL 1 —__Tr'_'i T : """'I:_":]’:‘h
CITY-ST-2IP CITY-5T-2IP okt |, 26 LS
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP GITY-ST-2ZIP
TITLE . 7 Deteti LE Clchange 1 Addiion
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-IIP" CIY-51-2IP
TLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDWESS | 7 _ STREET ADDRESS SP
CITY-§T-2IP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repart ar supplemental tepart is true and accurate 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 trustee empowered 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 121
changed, or on an aitachment with an address, with all other like empowered. 305-441-0158

SIGNATURE: ivaldd J. ; ' icdht / Z. Rodri Ve President 9/21,/2000

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

CR2E034 (9/99)



