2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # P960001

1. Entity Name

MORTGAGE PLUS GROUP INC.

01530

Principal Place of Business

10621 N. KENDALL DR.
STE 218

MIAMI FL 33176

us

Mailing Address

10621 N. KENDALL DR.
STE 218

MIAMI FL 33176

us

2:.3 Prisncgi)mgace ﬁ;sinesij n D’Q’

3. Mailing Address

D05 %t (han DR;

Suite, Apt. #, elc.

ST 3-R

Suite, Apt. #, etc.

STE 3-R

MR

FILED .
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90003 019 ***150.00

A

DC NOT WRITE IN THIS SPACE

Do Nlwoced, ¢ . | Wollwoopd, FL. | o S0 e
3% O[Iqq ﬁ%w épao?:/\% L W L 5. Cenificate of Status Desired D. ?caa(algesqﬁj;ciiﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narre
E(?JZE':’EILKQ:’?SALL OR. Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176
City Zip Code

FL

o

SIGNATURE

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.

e /o)

Signature. typed or primaa fhame of

nt and title if applicable.

{NOTE: Registered Agent signature required when retnstating)

DATE

9. This corporation is eligible to satisfy its Intangihle
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00

10.
After MAY 1, 2001 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DS [ Delete e "%hange O Addition 1 &
* NAME ESTEVEZ, AIDA NAME AR EXgere2 =]
staeer ADDRESS | 10625 SW 130 TERR. STREET ADDRESS /-5_(?’ S S CTeR2 {2 3
orv-st-2e | MIAMI FL 33176 ar-si-ze | SYMArM, Fls. 3393 |5
= (3]
TILE SD ] Detete TITLE . Change  [] Aditon | &€
| o
e OJEDA, JOSEFINA e ScseFine OFeda X
stheer aDoRess | 15625 SW 62ND TERR. seEranoress | E S 1S SWwW a2 Ten
orvistopT | MIAMIFL 33193 - T RTeITY-ST-0p MhSavan . F 5 - /J1Ig- -= - F
TIMLE VP 3 celete TITLE s ' ange [ Addition
HAME ESTEVEZ, ULISES NAME Ukiseo ESTeitcz m
sTREET ADDRESS | 10625 SW 130 TERR sreerannhess | | Sl 1S S Garveny
CITy-SF-21P MIAMI FL 33178 CITY-ST-ZP ‘\/\;\ XA Fle . ARG
*mie 3 Delete TILE ' [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE 7 Delets TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-2p CITY-S1-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i)
indicated on this repert or supplemental report is true an

I - 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

, Florida Statutes. ! further certify that the information

o7y

NA E AND

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




