2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039322 May 15, 2000 8:00 am

1. Enty Name Secretary of State

. e —

O TOfN N

(]

BANAMEX MORTGAGE, CORP. 05-15-2000 90142 013 ***150.00
Principal Place of Business Mailing Address
7860 NW 71ST. STE. 304 7860 NW T1ST. STE. 304
MIAMI FL 33166 MIAMI FL 33166-2342
Z PR o PR e de Leo, A A
9T tonce de leon | 117 Yonee de Leor
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=+ >o4 & >0 Y L
City & State C -—_— City & State 3 4. FEI Number Applied For
Coere Gaeres, - | pormns Coral Cables 65-0749834 ot Apmioabic
Zip Cauntry, " Zip i Cowry ; " . $8.75 Additionat
. f :
3 a3 q tj . S /b 21 % L[ ,S 5. Certificate of Status Oesired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = o — —_— - Name——r—— ——— ~ SN - e e e e )
PADRON, YAYS| Street Address {P.O. Box Number is Not Acceptable)
7860 NW 71ST. STE. 304
MIAMI FL 33166
City FL Zip Code
8. The above named enti its this statem the purposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SigWWﬂ agent and litywl adplicable. (NOTE. Registared Agerl signatura required when rainstating} DATE
e i, t
— 7 ¥
9. This corpefatigh is eligible to sa:?‘é its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
Tax filing reqgirement and electd to ¢o so. . After MAY 1, 2000 Fee will be $550.00 ’ " paign Finanaing 0 $5.00 May Be
918 i ] Trust Fund Contribution. Added to Fees
(See criteria on back) )Zﬁ Make Check Payable 1o Department pf State
1. CFFICERS AND DIRECTORS B 2 ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST (] Delete TITLE [Clchenge [ Addition
NAME PADRON, YAYS NAME
STREET ADDRESS | 6003 SW 59 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP
TE ' O pelte mE I Changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TITLE O Dslete T \ ] o O] Change [ Addition |
- —N')iﬁﬁsf_g-— ——— ~ ———— e — T ————— = T —— ‘NAM'E——- T - = ST T e -
STREET ADDRESS STREET ADDRESS
CrY-5T-7P CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TIME (O Delete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the recaiver or trygs empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmenty' ess, wjth aipther like empowered. .
26-10_(360)496
SIGNATURE: ___ & | 4.1 30d
g R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _L Date Daytime Phone #



