2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062270 May 11, 2001 8:00 am
t Bty e Secretary of State
FIRENZE TRUST MORTGAGE CORPORATION
05-11-2001 90015 011 ***150.00
Principal Place of Business Mailing Address
100-A WESTWARD DRIVE ' 100-A WESTWARD DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
us us
s s IR LA AR
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE !N THIS SPACE
City & State City & Stats 4. FElNumber 650601667 Appiied For
Not Applicaiie
Zip Country &ip Country 5. Certificate of Staius Dasired [ gggg?q&?:&“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAAVEDRA, ALDO L ‘
100 WESTWARD DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166
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 agert and title f applicable {NOTE: Registered Agen! signature recuircd when reinstatng; GATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 vay 3¢
Tax filing reguirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fe):es
(See criteria on back) O Make Checlk Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Additior
MAME SAAVEDRA, ALDO NAME
sregeranoress | 100 WESTWARD DRIVE STREET ADDRESS
CHTY-ST- 2P MIAMI SPRINGS FL 33166 CITY-$T-2IP
e DST 7 pelete TILE [ onange [ Addition
NAME SAAVEDRA, ELSA L NAVE
street aooness | 100 WESTWARD DRIVE STREET ADURESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-5T-21P
TITLE D O Desete TITLE [] Change ] Addition
NAME WOLFF, ROBERTO NAE
streer soress | 2565 COLLINS AVE., #2408 STREET ASCRESS
CITY-5T-2iP MIAMI BEACH FL 33140 CITY-ST-2IP
TILE (] pelgte TILE [ change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE {7 Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
TITLE (1 Delete TiLE [ Change [ Addtion
NAME NARE
STREET ADBRESS STREET ADDRESS
CHTY-§T-21P CITY -8T-2IF

13. | hersby certify that the information supplied
indicated on this report of supplemantal repo
of the corporation or the receiver or trustee &
changed, or on an attachment with an addresy,

SIGNATURE:

H other like empowered.

k/ ‘ Roeny Wieer _RADH) WDSTIATIVE el

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statwtes. | further certily that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; thatt am an officer or director
AAed 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

0%)22/0)

SBIGNATURE AND

ME OF SIGNING OFFICER OR DIRECTOR Dae

Caytime P} ‘:ne: #

CR2E024 (10/00)




