2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000054453 .- - Apr 12,2001 8:00 am
" FASTER MORTGAGE CORP ecretary of State
' 04-12-2001 90005 017 ***150.00
Principal Flace of Business Maiiing Address
9240 SUNSET DRIVE 9240 SUNSET DRIVE
SUITE 229 SUITE 229 JLUUOY
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address Hmm’ ”I ml ||| m || “ II" " || m ' ’IIII’ |”I| “” ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-00762242 Applied For
Not Applicable
ap Couniry Zip Country 5. Certificale of Status Desred [ §8'75 Additionat
o8 Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name
DELGADE DE LA VEGA , OLGA Street Ad P.O. Box Number is Not A bl
9240 SUNSET DRIVE treet Address (P.O. Box Number is Not Acceptable)
. SUITE 228 e S T e - :
MIAMI FL 33173 T T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the St.ate of Florida.
SIGNATURE
Sighatura, typed or printed name of registered agent and tile if applicabla, {NOTE: Registerad Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS5 $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trics:tllc—izndaggnat:'?guli:r? neing fdsd'e%?oh;lzz SB e
(See criteria cn back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TLE [ Change [ Addition

NAME DELGADO DE LA VEGA , OLGA NAME

staee? aopress | 7730 SW 99 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-§7-2IP

TITLE [ Celete TIME [ Change  {7] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TIRLE 7 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelste TITLE [J Change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-217 I o
STTLE - omm o - - e T peie e TRETT T Y - o ) Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-ZP

Tme O pekere o TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true 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 of the receiver of trustee empawered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

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

SIGNATURE: ¢

OYfps/es Fol ryr PP/

Date

s
Daytime FPhona # J

0215890

CR2E034 (10/00)



