2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073697 Aor 14. 2000 8:00
1. Entity Name l' 9 . am
CARIBBEAN MORTGAGE UNLIMITED, INC. ecretary of State
' o 04-14-2000 90087 012 ***158.75
Principal Place of Business - Mailing Address
672 N SEMORAN BLVD 672 N SEMORAN BLVD
#204 #204
ORLANBO FL 32807 QRLANDO FL 32807-3372
F s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE 1N THIS SPACE
\
City & State GCity & State 4, FEI| Number Applied For
| 59‘3402573 Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired ?8'75 Addi!ional
es Required
—__B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e J;me.i'S'r‘ 702165

BHACERO’ CARMEN Street Add PC.B ber is Not A 14)
672 N SEMORAN BLVD #303 o A S maran BAL. 2 20¢

ORLANDO FL 32807

" Qresgndo FL | “%%5%07

8. The above named entily submits this statement for the purpose of changing its registered offioe or registered agent, or both, in the State of Florida.

souse Chapmu JC phes Pheptd £ 5{/&/5@7

Sigfﬁ)&a‘ typad or printed name of registered agent and title it applicgble. {NOTE: Registered Agent signatura required when rainstating}
v
9. This corporation is eligible to satialy its Intangitle _ 'FILE NOW!! FEE IS $150.00 10. Elsclion Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Cantribution. O Added to FZs e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TITLE PVST Delete TmE Presidend, TReasores [ Change (3 Addition
NAME BRACERO, CARMEN NAME Jameisr |} BV’!‘GS’ dD
STReeT ApoRess | 2722 GRADUATE CT STREETADDRESS | Y209 Fev esd Tslan R.
cmy-st-zP- | ORLANDO FL 32826 CITY-5T-2IP OReArDo, FL- 328 2_6
TITLE O Celete TITLE Vice-Presi:deas S CCQCJRJ", [ Change [ Addition
NAME - NAME Kicmmy Torres .
STREET ADDRESS STREETADDRESS (SRR Tome bv JJ9¢ we //_S L4"'€ Uni *3
CITY-ST-2IP CITY-ST-2IP quﬂ‘pa B L. 32Fi12.
TILE [ pefste TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
| T [ Delete THLE O Change [ Additicn
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
' OTITLE ' [ Delete TITLE [ cChange  [J Addition
" NAME ' NAME
" STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-$T-2P

13. | hereby cartify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3){1), 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 director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that y7me appears in Block 11 or Block 12 if

/ ,!é Z

changed, or on an attachment with an address, with all other like empowered. M
R P IR - —
- Jameist Torres L - 7 Wele2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



