2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(34 (9/99)

B e
DOCUMENT # | -00
et P95000010526 C J gn 07,2000 8:00 am

ATUANTIC TRUST MORTGAGE CORPORATION €C eta 3 Of State
06-07-2000 90433 024 ***150.00
Principal Place of Business Mailing Address
6255 Bird Road 6255 Bird Road
Miami, FL 33155 Miami, FL 33155
2. Principai Place of Business 3. Malling Address Un 0 53 n
Suite, Apt. #, elc. Suile, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied For
B5-56 3194 Not Applicable
Zi Countr Zi ount - iti
P Y P . Country 5. Certificate of Status Desired Od $8'75 Add“'onal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULUETA, IGNACIO 6. Street Address (P.O. Box Number is Not Acceptable)
6255 Bird Road
Miami, FL 331%5
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typea or printed name of regisiered agent and title If applicable (NOTE: Registered Agent signature required when rainstating) DATE
= Elsfﬁp:’;hﬁnrﬁ f:\lg::;esz;ydm Intangible 10. Election Campaign Financing $5.00 May Be
% ling requireme 0 se. Trust Fund Contribution. | Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 Delete e ‘ O] Change [ Addilion
NAME ZULUETA, IGNACIO 6. NAME
STREET ADORESS 6255 Bird Road STREET ADDRESS
_CITY‘ST-Z\P Miami . FL 33155 CITY-ST-2IP .

T [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AQDRESS ) STREET ADDRESS

CITY-ST-2IP ) CITY-57-2IP .,

e I pelete e [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CITY-§1-ZIP

TILE ' [ Delste TILE [ cChange [ Additian

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ nelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2IP

TITLE [ palete TILE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the informati supplied with this filin es not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup ntal re ig true an: curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiyBr af trustegf emplowered tg/execute 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 attachmenf with an ad . with all #ther tike empowered.

SIGNATURE: Ignacio €. Zulueta S22e0 305 M,ggc{(

TUR] D?D‘R FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

L ——



