[YS

2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000020137

FILED

1 Eny Name e Jun 035, 2000 8:00 am

REED MORTGAGE, INC.

Secretary of State

06-05-2000 90717 002 ***150.00

Principat Place of Business Mailing Address
2450 N.E. MIAMI GARDENS DR. 2450 NE. MIAMI GARDENS DR.
STE. 100 STE. 100
NORTH MIAMI BEACH FL 33180 NORTH MIAKI BEACH FL 331802117 NE
2 PrincipalPlace of Businass - Maiing Adaress / ! I“Iml "I 'I’ ", " “' m“,”"l" I m" m" Im ’m
Suite, Apt. #, etc. - Suite, Apt. #, eic. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number’ Applied For
' / / 650729940 Not Applicable
Zp Country Zip © Couniry ; $8.75 Additional
5. Certlficate of Status Desired (] Foo Required
8. Neme end Address of Current Regisleréd Agent 7. Name and Address of New Registered Agent
// Name
-~ =
SUPRASKL LOUIS A ESQ. - Strest Address (P.O. Box Number is Not Acceptable)
2450 N.E. MIAM) GARDENS DRIVE
2ND FLOOR
NORTH MIAMI BEACH Ft 33180 oy . FL [Z70o%
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda,
\
SIGNATURE
Sipratue. Typad or prinisd name ¢f raglsiersd agent and btie It applicable. {NGTE. Regi Agent glor it when 9! OATE
9. Thig corporation is aligible 1o satisty its intangible FILE NOW!! FEE IS $150.00 10. Electi an Financi
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) 5’5‘5::'23 n%agopnamg: mig\:ﬂcmg idsd.aotﬂo%:s;sse
-==(See criteria on back) ———=———=—}—=—Make Check Payabie to Department of State~ - e R o=
11, QFFICEAS AND OIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE J P O petete e [ Change ] Addition
wwe | REED, IRENE e
saee7 aposess | 2450 N.E. MIAMI GARDENS DR., STE. 100 STREET ADDRESS
ore-st-2¢S4 NORTH MIAMI BEACH FL 33180 Girv-sr-2P
me VPST 1 Delete me Tlomnge €] Addition
HAME TRUNLLO, MARNIA HakE
steet sonness | 2450 NE. MIAMI GARDENS DR., STE. 100 STREET ADDRESS
or-siz | NORTH MIAM) BEACH FL 33160 ov-s-a
put3 7 pelete TMLE Ol Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-51-71P
TILE [ pelete TLE Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- 5T-2P CITY-S1- 2P
TIILE (7 paiste TIE [] change (] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvy-51-7P . . ITY-5T7-2P
WILE [ petete e Clchange  [J Addition
REME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P Y- 51-2P

13. ) hereby certiy that ihe information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(|} Flonda Statutes. | further certify thal the information

indicated cn this report or supplemantal report is trug an accurats and thal my s:gnalura shall have tha samé lega

| effect as if made under cat, that ) am an officer or director

of tha corparation or the raceiver or frustee empowered 1o gxg his [E0OF a8 requirgd nru-_ fatutes; and that my name, ppears in Bioek 11 or Block 12 if
changed, or on an attachment with an acddae e X .
SIGNATURE "2‘85
Daytme Prong ¥

CR2E034 {9/99)



