2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # P95000055826 Jan 30, 2001 8:00 am

1. Entity Name
UNION ONE MORTGAGE CORPORATION Secretary of State
01-30-2001 90208 040 ***150.00

Principal Place of Business Mailing Address
9220 SW 72ND ST 8220 SW 72ND ST
STE 104 STE 104
MIAMI FL 33173 MIAMI FL 33173
us us -

Suite, Apt. #, efc. | ._Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SSRGS S

City & Slate City & State 4. FEINumber 650505778 Applied For

Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O geag'gg S?ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIJARES, OVIDIO .
11210 SW 132ND CT Streel Address (P.O. Box Numier is Not Acceptable)

MIAMI FL 33186

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 registéred agent and litle it applicapla, (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  |_ . . _FILE NOW!!! FEE IS $15000 . - 16. Stection C o
Pl - F S e e e T s, Bl . ampaign Fi n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz:?::nd Cgmlr?buti:: cing | fdsdgﬁohgaegfe
(See criteria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
TITLE PD O] Delete THLE [ Change [ Addition
NAME MWARES, OVIDIO NAME
STREET ADDRESS | 11210 SW 132ND CT STREET ADDRESS
CITY-§T-7IP MIAMI FL 33186 CITY-ST-2IP
e S O etete T [JChangs [ Additian
NAME MIWJARES, OVIDIO S NAME
sTREET ADoRESS | 10680 SW 60TH STREET STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-7P
TTLE 3 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP ‘
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS {am - cvsvm = 2 it rame ™ o St STREET ADDRESS T e e -
GITY-ST-7IP GITY-5T-2IP
Tme O pelete e [ Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplergental 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 corporation or the receivergt trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment an address, with all other like empowered.

O v . D00 SVidugons DRey Db 7 2.22-© » XU 3823Fy¢y

SIGNATURE:

'glﬂJATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phene #

CR2E034 (10/00)



