2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000006578 Apr 05, 2000 8:00 am

FENDI MORTGAGE CORPORATION ecretary of State

04-05-2000 90100 013 ***150.00

Principal Place of Business Mailing Address

2900 SW 107 AVE 11730 SW 94TH STREET
m MIAM) FL 33166-2132
MIAMI FL 33176 us

us

s L IR R

2._Principal Place of Business 3ghcnr;auén%) Addgs&) 107 AUl H“"l““l m

Suite, Apt. #, etc. S%ie, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T
20l Ciy&Sae o

City & State 1 ' . . 47 FEI'Number ~ maog =" || Applied For
Hl C(N ¢ L Qw N EL— Not Applicable

Zip Country Zip ) Country » . $8.75 additionat
3% ‘.7 Q) U 5 5%'7 b O.S 5. Cerlificate of Status Desired O Foo Required\ ional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DENYER'PUUGNANO’ MONICA Streat Address (P.O. Box Number is Not Acceptable)
11730 S.W. 94TH ST.
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing ds registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible | FILENOWUI FEEIS $150.00__ | o FiocronCampaignfinancing  _ $5.00.May.Bo
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ® Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps ] Gelete TITLE Pst 1'4 O change 3¢ Addition
NAME DENYER, MONICA NAME Monica me
STREET ADDRESS | 11730 S.W. 94TH ST. STREET ADDRESS 1320 SO \-{ 6}
omrsrae | MIAMI FL 33186 sz | Lt Plorida 22190
TILE ™ T Delete TILE O changs [ Adatticn
NAME PULIGNANQ, NUNZIO HAME
streer aoaess | 19730 S.W. 94TH ST. STREET ADDRESS
CITY-ST-7IP MIAM! FL 33186 CiTY-5T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T- TP LT -ST-7P
TITLE [T Delete e [ Change  [] Acdition
NAME — - —— im. e ——— . e T e el R — e A
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify_f‘riat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required b)f Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a e with an address, with all other likg empowered.
} ’/0)5’/00 205 Y3101 ~.
[

Ddte Daytime Phone #

SIGNATURE:

GNING OFFIZER OR DIRECTOR ﬁ

CR2EQ34 (9/99)



