2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4000058441
. Entity Name "
FLORIDA MORTGAGE PROPERTY CO. F 5 é E D
— . - OOMAY -1 PM 3: L4
Principal Place of Business Mailing Address
P. 0. BOX 559700 P. 0. BOX 556703 ‘ SECHETARY OF STATE
MIAMI FL 33255 MIAMI FL 33255-8703 TALLAHASSEE, FLORIDA
us us
F P s AN R
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Gily & State City & State 4. FEI Number Applied For
65-0545128 L Not Applicakle
Zp Country Zip Country 5. Certificate of Status Desired [i/ ?g'zgq\ﬁgeﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
i e e Name B i ..
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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 ragistered agent and tille if applicable (NOTE" Registered Agent signature réquired when reinstating) DATE
9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. N Add-ed o Fzz;s .
{See criteria an back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE P.D ¥ ctange 7] Addition
NAME MARTINEZ, MG NAME M.GRAND
STREET ADDRESS | 765 NW 37TH AVENUE STE. 258 STREETADORESS | 14 4 R spana N.235
iy -$T-21P MIAMI FL 33125 CY-ST-19 Republica_de Panama
e [ Delete e N o O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS FONOOS241197——1
CTY-ST 2P uimy-sT-27 -5/ 0500 -—01080--118
TITLE [ peiete TILE ¥2ROTE0. 00 EeeedT]
NAME NAME
STREET ADDRESS . STREET ADDRESS FOOoO=22g4118 7 ——1
CITY-ST-2P CITY-ST-ZIP ' ~05/0500--01030--013
e [ Delete TITLE TREIAT TS PR Elf@ninn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY- ST-7IP
TITLE [ beiete TITLE ) change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2IP Ls
TITLE [ oetete TTLE » {TChange  [] Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
ITY-5T-2F Y -37-2P

13. | hereby certfy 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 on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or tebn; recer trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an a! = s, with all cther like empowered.

SIGNATURE: L Ylosloo 35680 105

¥ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dafe Daytime Phone 4

CR2FO34 (9790



