2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 26, 2000 8:00 am
A PLUS MORTGAGE CORP. ecretary of State
04-26-2000 90094 010 ***150.00
Principal Place of Business Mailing Address
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
MIAMI FL 3313t MIAMI FL 33131-3132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%20837 Not Applicable
Zp Country zp Country 5. Certificale of Status Desired | $a'75 A.dditiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
N Name
ROSE' G. DENNIS ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVE.
SUITE 206A
CORAL GABLES FL 33146 oy FL [ 20 coe
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaiure, typed or printed name of registered agant and ttle If apphcable. {NOTE: Ragistered Agent signature reguired whan reinstating) DATE
. This corporation is efigible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) N ‘
L . 10. Election Campaign Financin
Tax filing requirement and slects to do so. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'ntrigbu!ion. o d fc‘!‘sd-e(t)gohgaeisae
{See criteria on back) d Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PsD [ elets e [Ochange (7] Addition
NAME ARGUELLO, ALVARO NAME
sreeranoness | 1110 BRICKELL AVE., SUITE 315 STREET ADDRESS
omv-st-ze [ MIAME FL 33131 CY-ST-ZP
TITLE 8D O Deiete TITLE [ Change [ Addition
NAME ARGUELLO, ALVARO NAME
streeTaooress | 1110 BRICKELL AVE., AUITE 315 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CITY-5T-2P
TITLE (7] Detete TLE ~ »Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST1-21F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | 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 supplemental report is true and accurate and thal rmy signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an addregg, with all other like empowered.

0 teePesoells  Y-do- g0 BoS 370 @02E

NING OFFICER OR DIRECTOR 4 Cate Davume Phong ¥

SIGNATURE:

CR2E034 (9/99)



