2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 27,2000 8:00 am
COMPASS COMMERCIAL MORTGAGE, INC. ecretary of State
04-27-2000 90119 019 ***150.00
Principal Place of Business Mailing Address
2444 METROCENTRE BLVD 2444 METROCENTRE BLVD
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-3105
Us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0532740 Not Applicable
Zip S B e R Country e oo le 5= Cifificite of Status Dasired - -] - DB+ D-Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent
Name <
RIENAS, RANDY 1endS, Nandy
) Street Address (P.C. Box Number is Not Acceﬁble}"'_
6737 N.W. 44TH CT. 515 Cowarass Haial
CORAL SPRINGS FL 33067 ~ Td
City 3 Zip Code
. JupTer FL [3355Q
8. The above name g AN or the purpose of changing its registered office or régislered agent, or both, in the State of Flgrida.
4-30-CO
SIGNATURE ;
isteradt agent and IiIIeMIicaib\e. {NOTE: Registered Agent signalura reguired when remstating) DATE
4
9. This corporation is eligible 1o satisty its intangible _ FILE NOW1!! FEE IS $150.00 10. Election C in Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Trist lg[’\nda(r:n;e:lr?bnmi?: neng O fg;g,omhégif 9
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TIFLE P;C) D J N'Change [J Addition
e RIENAS, RANDY e Rienas, Ran Y
STREET ADDRESS | 6737 N.W. 44TH CT. STREET ADDRESS 5-'6 5““’3( <5 Poffd-
orv-st2P | CORAL SPRINGS FL 33067 omy-sTze 1 i ‘_BL 33469
TITLE [2J celete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o CITY-§7-ZIP ) o
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy¥-ST-2IP
TITLE [ peete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ petete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel tee erpbow xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm, r like empowered.

SIGNATURE: D Lim il b

’ ’

CR2E034 (9/99)




