2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031460

1. Entity Name

HNL MORTGAGE CORP.

Principal Place of Business

2500 SW 107TH AVE #49
MIAM! FL 33165
us

Mailing Address

2500 SW 107TH AVE #49
MIAMI FL 33165-2492
us

2. Principal Place of Business 3.

3500 Sy §™ Fneex

Mailing Address

32060 S0 T et

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90109 030 ***150.00

(IR

DO NOT WRITE IN THIS SPACE

252
City & State ity & State . 4. FEl Number Applied For
“"\,\,AH\ ¥" L LA AL tL 65-0743192 Not Applicable
Zip 1 $8.75 Additional

YOzl | S5

22\

sy | U5

§. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Hegister‘éﬁ Agent

7. Name and Address of New Regisiered Agent

ANGEL, NANCY
2500 SW 107TH AVE #49
MIAMI FL 33165

FTROAC

ADSEL

Street Address {P.O. Box Number is Not Acceptabie)

29500 SW 3™ Seer Yo P 252,

["City »
" MA ML

FL

V44

B. 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 or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See crilesia on back) a

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

10.

Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST M Delete ITLE O Change [ Addition

HAME ANGEL, HUGO A JR. NAME

SIREET ADDRESS | 2500 SW 107 AVENUE SUITE #49 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-5T-2IP

TITLE p [ Delete TILE [Jchange [ Addition

NAME NAVLCeN AV EEL NAME

STREET ADDRESS | @esgyry S 3 S Sute 292 STREET ADDRESS

CITY-ST-2IP MLAAL PO 33 \L\L\ TTE A T CTY-5T-TF [~ == -

TILE v ) [ Delete TITLE [ Change [ Addition
/ = e AR Thw Ak

NAME TSt o Sote, 252 NAME

sheraoRess | RSO0 Dud JITST Do STREET ADDRESS

oTY-5T-2ip MuAard L VO 33\L{L\ oITY -57-2P

TINLE s, Tl DreecToR O Delete TILE [ changs  [J Addition

NAME Roco R ARSEL :S‘“- - NAE

STREET ADDRESS | gespes Shad T Sneed TN 25 STREET ADORESS

CITY-$7-2P AL | B 3’5qu CITY-5T-20P

TITLE * [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GiTY-ST-2IP )

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-57-2IP

13. | hereby certify that the information supplie
indicated on this report or suppleme ’;,,ﬂ‘_‘ﬂ
iitee empawer

of the corporation or the receiver
changed, or on an attachrmg

SIGNATURE:

A address, with alilp

this filing does not quality for the exemption stated in Section 118.07{3Xi). Florida Statutes. | further certity that the information
we and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
J toggxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2leloo

er like empowered.

DEQUIRED

Date

Daytime Phone #

P~

CR2E034 (9/99)



