2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PG7000031364

1. Entity Name

SOUTHERN TRUST MORTGAGE GROUP INC.

Principal Place of Business

9550 SW 40TH ST
MIAMI FL 33165
us

Mailing Address

15982 SW 138 CT.
MIAMY FL 33070-2714

2. Principal Place,of Business

A18351 erseas

Huy

3. Mailing Address

A2 6 Ba{?ant&/ D

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90328 016 ***150.00

A

L

DO NOT WRITE 1N THIS SPACE

Suite, Apt. #, etc.
Sets Doa
ity & State _City & State | 4. FEI Number Applied For
Tavernier, . Taverni €y, # - 650741460 Fiot Appicable
Zip Country Zip Country . ) $8.75 Additional
35 N 70 MD)’){LDe 5 50.70 e,n,',o& 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTERO, MARIA | Street Address (P.C. Bex Number is Not Acceptable)
50 owsen. 220 Bu @aﬂdbl or . ‘
- w— . “
MEMHFESHE  Tapernier” 0. 33079
City Zip Code
~ FL
8. The above ndmed engtd submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

)

SIGNATURE

S8

-

)
Signature, typed or printed name of registered agent and title MM, (NQTE Ay W il
swcsmensiis (AT A IO AP Er]

DATE

/

9. This corporation is eligible to satisfy lts Intangible
Tax filing requirement and elects to do so.
(See criteria on back) &

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

——

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Chenge ] Addition | &
NAME NAME 2

MONTERO, MARIA | D(' i
STREET ADDRESS | 15989-SW—138-CT. Bu.rg + 8 STREET ADDRESS o
OT-STIP | MisMrE-904FR  TAVErmier,” . 300§ st ﬁ

= c
e pv O Delete TITLE [JChange [ Addition | ©
NAME MONTERO, RIGOBERTO NAME
STREET ADDRESS W 220 %aw 'b{ STREET ADGRESS
OT-STZP | puAMIEE 88477 TUEr N ierT A - 22070) tm-srie
TiTLE [ Delete TTLE O omnge [ Additian
nwe _ | ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
]

TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE 1 Delete TITLE [1cChange (] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
QTY- 3T-2P CITY-ST-21P
TLE [ pelete TITLE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or sugplemental rg

changed, or on an attachmen

SIGNATURE:

this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is trye 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 recdiver or trusteefermpowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iy an addiless, with all other like empowered.

ybdloy  3s-§53-0056

SIGNATURE AND TYP|

PR
;CTORFﬂES’-WT—

Date Daytime Phone #




