2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000067201 ' Jun 05, 2000 8:00 am
1. Enmy Name . ' Secretary Of State
06-05-2000 90001 031 ***150.00
SOUTH ATLANTIC MORTGAGE CORPORATION
Principzal Place of Busingss Mailing Address
1414 NW 107 Ave 1414 NW 107 Ave ' bod491]
Suite # 401 Suite # 401
Miami, F1 33172 Miami, F1 33172
t 2. Principal Place of Businass 3. Maiing Address
Suile, Apt. #, etc. Suite, Apt. £, elc. o ) DO NOT WRITE (N THIS SPACE
Ciiv & Staie City & State 4. FEI Number Anplied Far
= 65-0608652 ) Not Apgiicadle
Zio Couniry © Zip Country 5. Certiticate of Stawe Desirad 0 Ei.;;ﬁicgtional
1— = - == l—==pEHame'and-Address of Cirrent Régistered Agent—= =" > == —={— 7."Name and Adidressof New Registered Agent -
. Name
DANS; MARYLIN R.

141 4‘) NW 107 Ave Street Address (PQ. Box Number is Not Acceptabie)

Miami, F1 23172
City f

FL Zip Code

Suite # 401 ;
|

8. Tne above namead entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE !
Signaiure, veeT ¢ pIniea name o° registeren agent atd Liie i applicavle tNOTE' Registered Ageni signaiure reqused when reinstaiing) f DATE
9. This corporation is eligibie 1o satisly its imangivie - . L, .
S ) 10. Eiection Campaign Financing $5.00 May Be
Tax hhng requirement and elects 1o do so. Trusl Fund Comributllon. [ Added to Fees
(Sea criteria on back) (|
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
WiE P O Delete e [ Change [ Addtion
HANE DANS, MARYLIN R. NAME :
seersoness| 1414 NW 107 Ave Suite # 401 SIREE] ADDRESS
CITy - 57-ZiP Miami . F1 33172 CiTY-8T-ZiF .
it v 8 7 Detate TILE ‘ [ Change  [J Addhion
it REYES, RAFAEL A
1414 NW 107 Ave Suite # 401- | smewoss, i )
Miami, F1 33172 ol ST 2%
TiLE O Delete Tl [ Change 1 Adduion
HAME NAME
STREET ATDORESS STREET ADDRESS
CHY-51-AF CiTY-§7-2iF . t
e O elste TIHE . | () Change [ Adaiion
AN NAME
STREET 2[pRESS STREET ADIRESS
GHY-§1.210 CITY-8T-21P
| TTLE 1 petete TITLE r O change {7 Additron
MAKIE NAME
STREET ~35RESS STAFFT aDORESS
Y- §1-71P ‘ |
[ peete 1ILE Cchange T Adawmen
HANiE
STREET ANDRESS
CITY - 58 - 208

13. I nerety certiy that tne information suppnied with inis filinig does nat gually for the exemplion stateo in Section 119 07(3)(i). Flonda Stalules. i furtner certify that ihe information
InqIcaec on is report or supplemeniai repoit 1s Lue and accurale and ihat my signature shall have the same legal efiecl as it made under catn: that | am an officer or director
o1 ing corporabion of e receiver o usies empoyered 10 executs this report as ragured by Chapter 607, Floriaa Statutes: and that my name appears in Block 11 or Block 12 4
changed. or on an attachmeant with an gddress 1 &il other ke empowered.
-+

| in R. 13-0553
SIGNATURE: 274t/ Marylin R. Dans 4/23/00 (30!5)5 3-055

S'GNAT?éE ANDTYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [dgesre | Ty e Bt £

i~

-

e



