2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P95000025998 Jan 26, 2000 8:00 am
PRESTAR MORTGAGE CORPORATION Secretary of State
01-26-2000 90005 004 ***158.75
Principal Place of Business Mailing Address
01 TAFT ST 7071 TAFT ST
HOLLYWOOD FL 33024 HOLLYWOQD fL 33G24-3803
us us
e v IO EARIEh
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0569101 Not Applicable
2ip Country Zip Country 5. Certificate of $tatus Desired A $8‘75 Additianal
. - 5 e gy e e e s e ; = . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK; ANGELA M ’ Street Address (P.0. Box Number is Not Accgptable)
10530 SW 42ND COURT
DAVIE FL 33328
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 registered agent and title if applicable. {NOTE: Regrstgrad Agent signature requirad when reinstaling) *  DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ ‘ .
Tax filingpn_aquirementimd elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10. -Erlifgnaag];?r?bnuggsncmg | fg.gqohgaes;fe
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11
TILE STPD I O oelete TITLE [ change [ Addition
NAME CLARK, IDALBERTO NAME
STREET ADDRESS | 40590 SW 42ND COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
MLE v N Delete TIMLE (] change 7] Addition
NAME CARLOS ARIAS HAME
STREET ADORESS | 335 NW 164TH AVE STREET ADDRESS
thy-s-2F | PEMBROKE . PINES-F1-.33028 - SCMY-57-2F _ o
TILE v ﬁ Delete TITLE O change  [J Addition
NAME TRAUTH, PATRICIA NAME
STREET ADORESS | 3300 W ROLUNG HILLS CIRCLE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-21P
TITLE v O Delete TITLE [ change [ Addition
NAME CLARK, ANGELA M hame
STREET ADDRESS | 10590 SW 42ND CT STREET ADDRESS
CITY-§T-2IF DAVIE FL CITY-ST-2P
TITLE Vv [ Delete TITLE [1 Change [ Addition
NAME CASSINA, CRISTINA NAME
STREET ADDRESS | 6341 SCOTT ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-$T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCGRESS STREET ADDRESS
CITY-§T-2/P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statytes; and thal my name appears in Block 11 or Block 12if

changed, or on an attachment withgn addresg with all gther likg.emflowered.
SIGNATURE: jm NABDANE I/ 4' 200! ASV-967-67467

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



