2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p95'0000405:92 Mar 14, 2000 8:00 am

1. Entity Name

Secretary of State

MUNICIPAL MOHTGAGE COHP 03-14-2000 90075 034 ***150.00
Principal Piace of Business MaiiinglAddress
asse-wrCAGIER STREET 8500 W FLAGLER STREET
CUITEcoA~ SUITE 103-A
MIAM RSt MIAMI FL 331442043 [:0037 1 17
Qoo Sw 24 Stpeet - | e o
| Suite, Apt. ¥, etc. : Suita; Apt. #, ete - DO NOT WRITE IN THIS SPACE
i S
Cit &551 t T Cit é’ St { 4. FEI Numb Applied For
_City & State Sty & State . 3. TR Number  66-058 —_
Miamr ' PSS 65-0581930 —— [~ [Nt Apphcasie |~
Zip Country —Zig:'L s Country, B . ] $8.75 Additional
g 233/65 uSA o 'f__ ‘—-’/ R P 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
WAGNER’ ANGEL R Street Address (PO. Bex Number is Nol Acceplable)
8359 S.W. 5 STREET :
MIAMI FL 33144
City Zip Code
. FL

8. The above nam i mits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

L peert 'Z@

SIGNATUR
red agent and tite if appiicable. {NOTE: Registerad Agant signature requirad when reinstating) f #ate
9. This corporation is eliginle to satisfy its Intangible FILI'E NOW1!! FEE IS $150.00 ‘ - )
- ) : - ! 10. Election Campaign Financin .

Tax filing requirement and elects to do sc. After MAY 1, 2000 Foe will be $550.00 Trust Fund Cor:m?bumn. 9 0 fg:’ SRD'\;ZB;SBE

{Sge criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
E PSTD " ekt e []change [ Acdilion
NAME WAGNER, ANGEL R NAME
STREET ADDRESS | 8359 S.W. 5 STREET STREET ADDRESS
cm-s-2p | MIAMI FL 33144 , omv-sT-2P .
TILE . O DDeee  f Tme -— Tt e L [ change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
e O Delete TLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-£P CITY-5T-2IF

TITLE " O Delete me (Jchange  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , CTY-ST-2IP

TITLE " O Dpatete THLE [ change [ Addition
NAME NAME

STREET ADDRESS « W STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME " O oekte HRLE [ Change ) Addition

13. | hereby certify that the information supplied with this filin 1 does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver of trusigg empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wigf an ess, wjth all other like empowered.
i e - / /
SIGNATURE: BT ) [3 oo RS- 226~ 45002

E OF SIGNING OFFICER OR DIRECTOR S fee Daytime Phong #

'CR2E034 (9/99)



