2061 i.l:!lFOHM BUSINESS REPORT (UBR) ‘ FILED

' [ ]
DOCUMENT # P96000039983 Apr 05,2001 8:00 am
1. Entity Name rjy S
FLOF%IDA MORTGAGE CAPITAL, INC ecreta of State
’ ’ ) 04-05-2001 90019 023 ***150.00
Principal Place of Business Mailing Address
1805 PONCE DE LEON BLVD. 1805 PONCE DE LEON BLVD.
CORAL GALBES FL 33134 CORAL GALBES FL 33134 T T T
us Us
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4: FEI Number 650663720 Applied For
‘ | Not Applicable
Zi t i Count iti
P Country Zip Ly 5.| Centificate of Status Desired | $8'75 Addltlongl
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FERNANDEZ, EMILIO :
Street Address (P.0O. Box Number is Not Acceptable
1803 PONCE DE LEON BLVD. ( ‘ ptable)
CORAL GALBES FL 33134
|
City \ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered e'agem, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. (MOTE: Registared Agent signalure reguired wherll reingtating) DATE
. o e . " ;
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i | 10. Eleciion Cempaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 i L O
o Trust Fund Contribution. Added to Fees
(See criteria cn back) | Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME FERNANDEZ, EMILIO NAME
streer anoress | 1805 PONCE DE LEON BLVD. STREET ADDRESS |
CITY-ST-2P CORAL GABLES FL CITY~ST-ZIF .
TITLE O Dekete e ' [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TLE [T Delete TITLE £ Change [T Adition
NAME . .. = - —— = - Lo RMME - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY~57-7IP !
TmE [ Delete TITLE ( [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP |
L O3 elete ™me [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-8T-2IP -GT-
CITY-§T-21 o ciry s; P

13. | hereby certify that the information supplig
indicated on this report or supplemental &
of the corporation or the receiver or {1

» exelription stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
< and that my sigfBture shall have the same legal effect as if magde under oath, that | am an officer or director
=xacute this repoy tquired by Chapter 607, Florida Statutes; and that my pame appears in Block 11 cr Block 12 if

| 3]

OFFICER OR DIRECTOR ! Dafa ’ Daytima Phone #

0162432

CRZEQ34 {10/00}



