2002 UNIFORM BUSINESS REPORT (UBR)

1. Erdity Name

DOCUMENT #
BUENO MORTGAGE CORPORATION

P97000005025

Principal Place of BL;SIFIGSS

us

suonreress 2667 FAu TVILufasmer
SARASOTA-Fi=04066
- Akt FL 34§

- ®ailing Address

WG
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i

2. Principal Place of B

=P ﬁ‘wt

Business

3. Mailing Address

= PAIVE

#LM

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90302 007 ***150.00
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NMRIRARIAR

DO NOT WRITE IN THIS SPACE

City & State .Za"
QOO0

City & Stale F L /

4, FElI Number

65-0720691

Applied For

Not Applicable

~SRRASOMERma4se-

Zn pATE I | Ceunty Zp - Country " 7| . Certificate of Status Desired (| $8B:75 Additional
a.‘b”) S A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '
BUENO, SARAH M fgrﬁss P Q_Box Nu ber s, Not AW&
HHEDOMNGTRES- 7/ 4 7 FAY ) 7—¢ / oy i W

S4Ap50 WA FL T4 1T

%(U‘LM D"'Cv

FL

le Code
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SIGNATURE

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registerad agent and title if applicabla.

(NOTE: Registersd Agsnt signature required when rainstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

{Ses criteria on back) O Make Check Payable to Department of State
" OFFICERS AND CIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O Delere TTLE &Change [ Aadition
wve = | BUENO, SARAH M Nave Q&
STREET ADDRESS | }fRXOt PHINSGTREET street aoomess LA ] FFu il 4
CV-ST-2F (ARG T 24226 omy-sT-2p m&o‘ta_, L U337
TITLE ‘ - O perete TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Datete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
e O pelete TILE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-78P
TITLE [ petete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21p cy-sT-zip
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

ress, with all oth. e empowerad.

[-zz 5%

13. | hereby certify that the information supplied with this filing does not qualify 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 bave 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 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 qr Biock 12 if
changed, or on an attachment with an a,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylirme Phone #

W mmn

CR2E034 (9/01)



