2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083099

1. Entity Name

FILED
Mar 30, 2000 8:00 am

FINANCIAL FIRST MORTGAGE CORPORATION

Secretary of State

Principal Place|of Business Maiilng Address
NORTH-MAM-F-95+8+— NORTHHAMEF -9 81-3H09—

03-30-2000 90053 003 ***158.75

N

i

AT

l

I

!

2. Principal PIaFe of Business 3. Mailing Addrass
F974 Vw 151 ST 5974 Nw 15) ST
Suite, Apt. #| etc. Suite, Apt. #, etc. DO NOT WRITE 1 THIS SPACE
Suibe 249 Quite 240
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
tam; L al £l P iseni [ alkes Fi Not Applicable
Zip Country Zip Country ” . $8.75 additional
33 0 l"\ u. S ) A ] g 3 ol g AL 5. Certificate of Status Desired Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL M‘AZO' ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
14645 BISCAYNE BLVD. SURE-309— S419 Nw 1Sy ST
NORTHHWHAM-FE-3318T
= - Suite 20
City Zip Code
et [ akes FL [ "%%01y

8. The above na:med entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ I At pd // yry
ature, typed or printad name of registered agent anditie if applicable. (NOTE: Rogistared Agent signature required when reinstating) DATE J
| -

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contribution Add..ed o Fz)és ¢
(See criteria gn back) O Make Check Payable to Department of State

1. } OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFRICERS AND DIRECTCORS N 11

TITLE V O pelete TILE ﬂChange [ Addition

HAME C‘IrARDIN. ISIDRO NAME

stateT obaess | 1G4 BISCAYNE-BEVB--GUITE-300 SREETADGRESS | BATA Ww) 151 ST Su'te 240
-5T- NORTH-MIAM-H- -8T- . g !

CITY-5T-2IP ‘ CITY-§T-2IP Miam: Lakes, o 230y

e P [J pette TiTLE Change [ Addition
NAME DEL MAZQ, ALEXANDER NAME

streT aporess | HE4S-BISCAYNE-BLVD--SURE-309- SRETAORESS | 2414w V5L ST Suife Zdo

CITY-ST-2F NQWL CITY-ST-21P ot £oak S—r—é’ 3 30‘,#

TITLE (] Delete TILE [(Jchange [ Addition

NAME NAME

STREET ADURESS | e STREET ADDRESS | .. -

CITY-ST-ZP CITY-§T-2P

TITLE [ pelete TITLE {J change [ Addition

BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O delee TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-57-21P . - < CITY-ST-21P

e ’ O petete TTLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-Z1P

13, | heraby certkf;} that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida 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 corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: [ W Yo o W U R aite s Del  Mats

iy ok

“w—EIGNATURE AND TYPED OR PRINTED nmsﬁsmuma OFFIGER OR DIRECTOR

Fiatlata\

~AONrAna

Pr’es.‘ignf Z‘[’alloa ‘;on)SSK—Ks 7
Date Dayume rhone #



