2000 UNIFORM BUSINESS REPORT (UBR) FILED

oo ooosozs | VG L

UNION ONE MORTGAGE CORPORATION 03-06-2000 90030 047 ***150.00
Principal Place of Business Mailing Address
10250 SW S6TH STREET 10250 SW 56TH STREET
#A102 A102
MIAMI FL 33165 MIAMI FL 33165-7064
us
: e s e IR NC AR
9220 SW 72nd. St. 9220_SW 72nd. St. |- I IERIEL R SEOTAON) AN ST | e
T Suiter AP, BICT ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 104 Ste. 104
City & State City & State 4. FEI Number 65 05 Applied For
Miami, Florida Miami L, Florida 95778 Not Applicable
Zip Country Zip Country " _ $3_75 Additional
33173 33173 5. Certilicate of Status Desired O Foo Requirec; on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“ARES- OvIDIO . Street Address (P.O. Box Numk-)er is Not Acceptable)
4200 SW 148TH CT
MIAMI FL 33185 11210 SW 132nd. Ct.
Ci Zip Cood
Y Miami FL | 33786

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registared agant and titla if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
_9._This corporaticn is eligible to satisfy.its Intangible —|====m=-=RiLE le.t#FEE=Is:$¢Ga§99-——~—-.~“'—mm m}ﬁm“ Erveent iy S
Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Tre : paign 1inanaing 0 $5.00 May 8s
o T ust Fund Contribution. Added to Fees
(3ee criteria on back) d Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

T PD O Delete TITLE O] Change [ Adcttion | &

NAME MIJARES, OVIDIO HAME =

STREET ADDRESS | 4200 S.W. 149TH COURT sTREETADORESS | 11210 SW 132nd. Ct. =

CiTY- 5T-20P MIAMI FL CITY-ST-2P Miami, FL 33186 -
m

TME S O Delete me [ change [ Addition | <

Nave MIJARES, OVIDIO S WA

STREET ADDRESS | 10680 SW 60TH STREET STHEET ADDRESS

CITY-ST-21P MIAM! FL CITY-ST-71P

TMLe [J Delete TITLE [ Ghange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O] pelete TITLE [ change ] Addition

NAME NAME

~STREET ADDRESS - - e - STREET ADORESS C— - .

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

TITLE {3 Defete TiTiE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

NLE _ [ Delete TILE [ change ] Addition

NAME st NAME

STREETADDRESS | ~"c e Ly T STREET ADDRESS

CIY-ST-2IP B A /) CITY-ST-2IP

13. | hereby certily that the information supplied with this Ml doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes [ further certify that the information
indicated an this report ar supplemental report is truff ghd accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver ar trustee empowghed to 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 attachment with an addresM i ki

SIGNATURE: ‘ ﬁiii v il B-/-D0 e 233 TY>
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

| |




