- - -

2001 UNIFORM BUSINESS REPORT (UBR) Aue 1 4F1216]3P $:00 am

DOCUMENT #  P94000079043 Segcretary of State

1. Entity Name /
UNIVEST MORTGAGE CORPORATION 08-14-2001 90014 Q01 *****8.75

g% 08-14-2001 90014 002 ***550.00
Principal Place of Business . Mailing Address
11050 SwW 88TH ST 11050 SW 88TH ST v
SUITE 108 SUITE 108

— OV

2. Brighipal Place of Business
$o00 Ml sty 7| A Sa

Syite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ji7E TS5 P 2 e D \

Citg & State Applied For

AY 2961500

. ] Y Slate a2 ’ﬂ _ 4. FEI Number
/77/4/7/ y /L ?( (,7 %ﬂ/ﬂ&pﬂd 65’0530046 ) Not Applicable
B3 /60w | Vave—=2 - | T 7|5 cmmmasueon @ T8kt

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJlA, CAROL Street Address (P.O. Box Number is Not Acceptable)
16602 SW 78 COURT
MIAMI FL 33157
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
9. This corperalion is eligivle 1o satisly its intangible FILE NOW!I!! FEE IS $5.50.0G 10, Flection Campaign Financing $5.00 May B
Tax ﬂhng rgqu\rement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Gontribution. O Added to Foas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
me P . O elete TITLE éﬂ . B Change [ Addfition
NAME MEJIA, CAROL NAME Mol T P
sTREST ADDRESS | 16602 SW 78 COURT STREETADDRESS | 40, 7 P Sce) 28 A
amv-srze | MIAMI FL 33157 SY | ) s A Z3 5T
THLE ‘ [ elete TITLE i - O cChange _ [ Acdition
- NAME ——— ~ e = — Lo T e 'H'NA‘.ME’_ = R Tt B ) N
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-8T-2IP
TITLE 3 Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS "’ STREET ADDRESS
GITY-5T-21P CITY-§T-21P
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addttion
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

this filing dfes nbt qualify fgt the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
sy my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as reuired bg-Chapter 607, Florida Statutes; and that my name appears in Block-1 or Block 12 if

e
- Fsol To/0,93)

SIGNATURE AND TYPED OR PRINTED 1AME OF SIGNING OFFICER OR DRECTOR Date Daytime Phona #

13. | hereby certify that the information sugplied w,
indicated on this report or supplemegftal repoglfis true and gbcurgte and

SIGNATURE:

{CR2E034 (5/01)

v




