2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P95000025998 - Jan 22,2001 8:00 am
1. Entity Name Secretary Of State

PRESTAR MORTGAGE CORPORATION 01-22-2001 90090 020 ***158 75
F’;'incipal Place of Busingss Mailing Address
7071 TAFT 8T 7071 TAFT ST ..
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 . Utuuabdl
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0569 101 Applied For
Not Applicable
2 Couniry 2 Country 5. Certificate of Status Desired ¥ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e o — [ NATE - [y e
CLARK, ANGELA M -
? Street Address (P.O. Box Number i$ Not Acceplable)
10580 SW 42ND COURT
DAVIE FL 33328
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SKENATURE
Signalure, typad or printed name of registered agent and title if applicabls. (NOTE: Registeraq Agent signaturs required when réinstating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizi‘l(;:ndaggrilr?guti:r? eing 0 fdsd-gqoMF:!;sB g
(See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE STPD 7 Delete TILE v (] Change ) Addition
NANE CLARK, IDALBERTO NAME ALtyopg TAUTILLD
STREET ADDRESS | 10590 SW 42ND COURT STREET ADDRESS b2) BLEN PARXX w y
ar-st-22 | DAVIE FL 33328 o st-21p BOLLNY 1w 300, FL. 3209 )
TITLE v [ Delete TITLE \s B¢ Change [ Addition
ekt CLARK, ANGELA M A BANEELR m. cLrRX
STREET ADGRESS | 10500 SW 42ND CT SHETAESS | ) D S@ 42 St YR T
CITY-ST-2IP DAV'E FL/' ) j CITY-ST-2P 0)4-1/}):' . FL 33 3
p— v = - Birietr———n J-THLE z [T Game — (] Addilion-
NAWE CASSINA, CRISTINA . NAME
STREET ADDRESS | 6341 SCOTT ST STREET ADDRESS
onv-s-2P | HOLLYWOOD FL 33024 am-si-2p
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTiE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-5T-2IP
TITLE 1 petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wiih an address, with all other like gmpowered.
SIGNATURE: l,/sp o) 9SY-9b1-6767
ate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0110577

CR2E034 (10/00)



