2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009447

1. Entity Name

EXPRESS MORTGAGE OF SOUTH FLORIDA, CORPORATION

Principal Place of Business

14356 SW 168 ST.
MIAM) FL 33177
us

Mailing Address

14358 Sw 168 ST.
MIAM! FL 331771798
us

2. Principal Place of Business

3. Mailing Address

|

|

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90042 016 ***150.00

DO NOT WRITE IN THIS SPACE
i

City & State City & State 4. FEI Number 65‘%38047 :zi::) E);ble
&b Country Zp Country 5. Certificate of Status Desired O geae ;’:asq l’::;g“o”m .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’ Agenl A P
Name
LOPEZ' LAZARO J ESQ treet Ad L—‘qz-f};\l'zmo rL:a -‘Pebzle‘ 65& -
255 ALHAMBRA CIRCLE #380 Wj > Sree MSPH O TE SFEFE D
CORAL GABLES FL 33134 OQP)U | g, . W0 Eu o __
Ve oAl QABUS FL | 53%%5 3Y

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

LAearo T. Lofez

SIGNATURE

/Vaw-v%

Signatura, typed or printed name of registared agent and ttle if applicable.

{NOTE: Registered Agent signalure required when reinstating}

DATE

9. This corporalicn is eligible to satisfy its Intangible
Tax filing requirermnent and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me - |-PS- ) Belate ME T o emE T T T Change | L Addiion
NAME DELGADO, CAROL | NAME

sTREETADDRESS | 14358 SW 188TH ST STREET ADDRESS

CITY-S1-2P MIAMI FL CiTY-ST-2IP

TITLE vich PM‘ OerT [ telete TIME [ Change [ Addition
NAME M C HEA ﬁrl A E_ NAME

STREET ADDRESS | PEX S A VJ ) G g sT STREET ADDRESS

cry-S1-2P L 23177 CITY-ST-2IP

TITLE [ Delete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

GiTY-ST-2IP oITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

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

e - [ elete JTTE - ==~ - - [ Change ~ [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report,js true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that 1 am an officer or director

of the corporauon or the receiver or v

oweregho execute this repOrt as required by Chapter 607, Florida Statutesfand t

t my name appears in Block 11 or Block 12 if

Sas 25 d89

“ Date

Daytime Phona #

CR2E034 (9/99)



