2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062542

1. Entity Name

PRIMORTGAGE, INC.

Principal Place cf Business

1250 €. HALLANDALE BEACH BLVD

808
HALLANDALE FL 33009
us

Mailing Address

1250 E. HALLANDALE BEACH BLVD.

808
HALLANDALE FL 330094642

us

2. Principal Place of Business

3. Mailing Address

M

Suile, Apt. #, etc.

Suite, Apt. #, elc.

OQ NOT WRITE IN THIS SPAC

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90010 026 ***150.00

I

q10 7t0
City & State City & State 4. FEI Number Applied For
} 65-0603721 Not Applicable
Zp Country - 2P Country - 5. -{.)e;t?ficate 6f étatus Dééi;ed _D $8;75 .G.\dditidnél
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G\N <3 A
1L RIVRD
O'NE".L. ARTURO Street Address (P.C_Box Number is Not Acceptable)
105 NW 208 ST laze S. OeaAN D2
N MIAMI FL 33169 #G;C-J
) City Zip Code
| YA | HALLAUMLE B EACH FL | 2300
8. The above namef enti i e purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIG 7 oY . 25-00

fd ttls f applicable

{NOTE. Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TITLE Pb ¢ Changs [ Addition
NAME O'NEILL, ARTURO NAME C'NEIL , ARTURD

STREET ADGRESS | 105 NW 208 ST smeETADDRESs | LA 20 S . OcEAN DR, H6C

CITY - ST-21F N MIAMI FL 33169 CITY-$T-21P HALLAMBALE M” JFL  A3009

T0LE - . - - [ Delete ~— — [ TITLE = i o - “seei. . .vee[JChange [ Addilion. .
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF CITY- ST-ZIF

THILE O Detete TILE O Change - [ Addition
NAME NAME

STHEET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TILE [ Change  [J Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CHTY-ST-TP CITY-5T-2IP

13. | hereby certify that the infor
indicated on this report or spfiplement
of the corparation or the regeiver oy
changed, or on an attachrfient witH

SIGNATUR

| rene

afion slipplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
js true secyurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
¥e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone ¥

CR2E034 (9/99)



