2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000050969
UNIVERSAL MARKET MORTGAGE, INC.

/

Principal Place ¢f Business

801 MADRID ST.. STE, 3
GORAL GABLES FL 33014

Mailing Address

801 MADRID ST., STE. 3
CORAL GABLES FL 33014

2. Principal Place of Business _

VR COWEST 7S/

(150 BES £ 7St

Suite, Apt. # etc. .-

Suite, Apt. #, etc,

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90006 021 ***558.75

M

H

JERIATNE

DO NOT WRITE IN THIS SPACE

. _-. Tax filing requirement-and elects to do 50,

After SEPTEMBER 13, 2000 Min. wiil be $750.00

Trust Fund Contribution.

T 290-5 ZIAS - S
City & State — City & State p ; 4. FE| tumber 65'0759681 Applied For
#/6154/7/, " Z ’ e EM,— 7 < Not Applicable
Zi Count i Count - it
3%p/2 cfgy S/ e PVE: IR 5. Cerlificale of Status Desiced  J~ ?egggq Addional
6. Name and Address'of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSA, NOEL
Street Address (P.O. Box Number is Not Acceptable)
1340 W. 41 ST, APT. 106 ‘ P
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
L4
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. [NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible | . = ... FILE.NOWIILFEE.I8-$550.00-~"="1 10. Election Campaign Financing $5.00 May Bo

Addead to Fees

{See criteria on back) O Make Check Payable 10 Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE TSDM 1 Delete TME [ichange [ Addition
NAME SOSA, NOEL NAME '
sTree Anoress | 1340 W. 41 ST., APT. 106 STREET ADCRESS
CITY-ST-2IP MIALEAH FL 33012 CITY-ST-2IP )

I TME P {1 Delete TIME [ Change ] Addition
NAME SOSA, NOEL NAME

v STREETADORESS | 1340 W. 41 ST., APT. 106 STREET ACDRESS

" CTY-ST-21P HIALEAH FL 33012 CITY-5T-21P
TTLE p Eests TITLE [ change [} Addition
NAME PILOTO, KATTY NAME
STREETACDRESS | 12035 S.W. 18 ST., APT. #7 STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CiTY-ST-IIP
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTy-ST-2IP _ e e v oy -\‘\?:_I:Zlf’___—r_-.-. I e T 2 F e T R T R
me = . N L2 Dekete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cITy-ST-2p ' CY-51-2

13. | hereby cerlify that the information supplied with this ﬁliné;
indlicated on this report or supplemental report is true an

does not guality for the exempticn stated in Section 119.07{3)i), Florida Stawutes. | turther certify that ihe information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oFf31 /00

Go£) 217- 95,5

Date

Daytime Phone #

CR2E034 (5/00)

1.\



