2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000095875 May 22, 2000 8:00 am
i Erty Name - Secretary of State

MORTGAGE CAPITAL USA INC. 05-22-2000 90023 048 ***158.75
Principal Place of Business Maiting Address
35 GRANS-CANALDR-STE-408- ~B-QRAND-CANAC-DR—STE 07—
MAM-FL 2344~ A 99257
us

e TeraR el

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

M

City & State ' City & State s 4, FEI Number Applied For
77} f & Yn ' } F g ) jtn 19 m ] F & ) 65-0709869 Not Applicable

i Countr Zi [ couniry " ) 75 iti
jlps { 55 d-} ) 3 % /5- 5 U S A 5. Certificate of Siatus Desired K ?e?a Heqtﬁgﬂ"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ ——— . | Nama e = e T R
RODRIGUEZ’ RODOLFO A Street Addr 0. Box Nymber i t A table)
ree 75{58,935 o) fgﬁzﬂcc ptal eWﬁ)’
MIAMI FL 33196—
' cit - . zi
" YNAA M FL |"%5%%5s

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.

SIGNATURE
Signature, typed of printed narme of registersd agent and otle if agpiicabla. (NOTE. Regrsterad Agent sigriature requirad when reinstating) DATE
9. 'Tl'hws corporation is eligitle to satisfy its Intangible FILE NOW!!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects t6 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Foes
{See criteria on back) ﬂ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS Il P ADDITIONS/GCHANGES TO DFFICERS AND DIRECTORS IN 11
me PD T Delete TILE Clchange [ Addition | =
HAME RODRIGUEZ, RODOLFO A NAME N
STREET ADDAESS |—92660-SW-149-617— STREET ADDRESS | ™7 q / 5 . arkkh 4 V\/ﬁ’y f
CiTY-57-21P MIAMI FL CITY-ST-2IP YRl , F L., B3/85F )
TITLE 7 Delete TITLE 7 [ change [ Addition { ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - - [ Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE . O Delete TMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE [ Detete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 o director
of the corporation or the receiver or trustee ofered to ggacute this report as required by Chapterfs07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an rgsg, Il g like empow, rgDBAFD g‘
sianature: X o o (g ROREUEZ, nd/28/62 _ (: JOQ‘)-%&* 2929

AT .
SIGNATURE AND TYFED OR PRINTESPNAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥




