2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020944

1. Entity Name

UNLIMITED MORTGAGE CORPORATION

Principal Place of Business

10766 SW 24TH STREET
SUITE 212

MIAMI FL 32165

us

Mailing Address

10766 SW 24TH STREET
SUITE 212

MIAMI FL 33165-2483
us

2. Principal Place of Business

4. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, efc.

FILED

May 05, 2000 8:00 am

Secretary of

State

05-05-2000 90013 049 ***150.00

men|mumnmn|

)
| DO NOT WAITE IN THIS SPACE
‘ i

NN

- - : : -
City & State City & State 4. FEI Numb‘er 65'0476647 Applied For
! i Not Applicable
Zi i t i
P Country Zp Country 5. Certficatt of Status Desired i O $8.75 Addiional
i | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f [
TEJEDA, MIGUEL - T T T T ’ Street Address (P.O. Box Number is Not Acceplable)
7955 NW 12 ST |
SUITE 212
MiAMI FL 33126 City i FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or regisiered agent, or bbth, in the State of Florida.

SIGNATURE

Signature, typed or printed narma of registerad agent and titte if appiicable.

{NOTE: Registered Agent signaturg required whan relnstaling} |

DATE

9. This corporation is efigible to satisfy its Intan
Tax filing requirement and elects o do so.
{See criteria on back)}

E?

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

]
| !
10. Election Campaign Rinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TMLE PST [ Delete L f [ O Change [ Addition
NAME TEJEDA, MIGUEL NAME !

sTREET AboRess | 10766 SW 24TH STREET STREET ADDRESS |

CITY-5T-2IP MIAMI FL CITY-ST-2IP i

TILE P 3 pelete TITLE ' O change [ Addition
HAME BARRETO, CLARA NAME r

sTReeT aporess | 10766 SW 24TH STREET STREET ADDRESS ‘

CITY-S1-2P MIAMI FL CITY-5T-2F |

TME [ Delste TITLE | [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-5T-7IP CITY-S7-2IP ! |

TILE i T Oroetee . f e ~ T T T T T 7T TOchenge [ Adétion |
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP !

TITLE [ pelete TILE | [ Change ] Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-S1-ZIP

TITLE O peletz TITLE [ change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-5T-2IP CITY-ST-ZIP X !

13. [ hereby certify that the information supplied with
indicated on this report or suppiemental report is true and accurate and that my si

this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irstee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an aitachment with an addres:

SIGNATURE:

Daywmg Phona #

LS

A



