‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086408 .
1. Entity Name E... E g %.‘ D
C & R INVESTMENT MORTGAGE COC. oo '
O0MAY -1 PH 3: 45
Principal Flace of Business Mailing Address CTOAD A v OF 57
sebrtl LarY | [
POST OFFIGE BOX 558708 POST OFFICE BOX 556703 T'ﬁftLAH i é?i-EEd FLU%EA
MIAMI FL 33125 MIAMI FL 332558700 Sl
us us
F e s IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65.%19170 L Not Applicable
Zip Couniry 2p Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
:§HEGEL_&__UTHEBA, .P-A- — - Street Address (P.O. Box Number is Not Acceplable)— - — -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, typad o prinled name of registered agsnt and tite It applicdble. (NOTE" Registered Agent signature requiréd when reinstating) DATE
9. This corporation is efigible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
. 10, Election C n Finan

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fun da(r:n opn?:?butilo : cing 0 fg'egotohnge

{See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD o Cetese TITLE P O change [ Addition
HAME MARTINEZ, MOISES G NAME L.IL.TAN OROSCO
stReet anoress | 765 NORTHWEST 37 AVENUE, SUITE 258 STREETADIRESS | yyia Espana N.235
orvSTZP | MIAMIFL 33125 ¢ws-% | Republica de Panama
TITLE [ Delete TITLE VP [ Change ] Addition
::::EET ADDRESS :::;T ADDRESS A.RODRIGUEZ.F

3 .
- .Fl

CITY-ST-2IP CITY-ST-ZIP 6307 N.E 2 Ave.Mia.F
NTLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS COoOanss4g1 12865--—4
omv-s1-2¢ o 5120 , “05/05/00--01030--013
TTE [ Defete TITLE ERFESO0. 00 eekad S0 Hiion
NAME NAME o - . .
STREET ADDRESS STREET ADDRESS HEininin .:—.:E_ =311 g by —— e
CITY-ST-2PP CITY-ST- 217 (505 /00--01030--3143
TITLE [ Delete TILE x5 < i Aeldition
NAME NAME .
STREET ADDRESS STREET ADDRESS v LS
CITY-ST-2IP CITY-ST-2IP I
TLE O Delete e * [Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

gtion supplied with this tiling does not qualily tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
plémental 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
ered 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered. L{ { Q:Z( 00 %6 93(0 ”704 6

SIGNATURE ANT‘?‘EDMNTED NAME OF SIGMING QFFICER OR DIRECTQR Cale Daytime Phone #

13. | hereby certify that the infor.
indicated on this re

M OARN

’
h

CR2E0



