2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LIBERTY BELL MORTGAGE CORP.

DOCUMENT # P97000068739

Principal Place of Business

1800 W 495T
#219

HIALEAH FL. 33012
us

Mailing Address

1800 WEST 29TH STREET
SUITE 219
HIALEAH FL 33012

2. Principal Place of Business

1005 Ll Ho.sTaser

3. Mailing Address

1498 IJ. 4 SsTrssr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90064 018 ***150.00

IR

MR

DC NOT WRITE IN THIS SPACE

—

4, FEI Number

Applied For

“Eiy & S City & State
l"]' (ALY AH, }.Hm_ ¢ At F‘-— 650773255 Not Applicable
Zip fCountry. . " Zip ‘ Country " . 8.75 Additi
3301 VAS AT R B0y A A - 5. Gertioate of Status Desied O Eee Hequfrec;mnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ©
Name

AMERILAWYER CHARTERED; Street Address (P.C. Box Nurr;;er is Not Acceptable)

343 ALMERIA AVENUE .

CORAL GABLES FL 33134

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Sighature, typed or prirfed name ©f regiatered agen! 2no tile if applicatie

{MNOTE: Registerad Agent sighaturs requited when seinstating)

DATE

9. This corporation is eligible to satisty its Inlangible
Tax filing requirement and elects ta do so.
(See criteria on back) )

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE ~|.PSTD- - [ Defete TIILE [ Change 1 Addition
NAME OUVA, RICARDO E NAME

STREET AD0PESS | 1800 W 29TH ST, STE 219 STREET ADDRESS

CITY-ST-2IP HIALEAR FL 33012 CITY-S7-21P

TLE (] Delete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

C‘W_ST‘TZE-,@ e A g e L e T o J— Tl mr o {;lwhs“[-:yf*—?-— T e ek T e S _ e T T e e v 4 — e o = - - -
e 1 Datete TILE [J change 7 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TiTLE O valete TITLE TJchenge [ Adtition
NAME NAME

STREET ADDRESS STREET ADORESS

cry-st-zp CITY-ST-2IP

TmLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

me O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS 3

GITY-ST-2IP ] CiTY-$T-2IF -

13, | heraby certify that the information supplie
indicated on this repert or supplemental re

of the corporation or the receiver or trustee Brnpowerad to execute this report as required by Chapter 807, Florida

changed, or on an attachment with an add

with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

tutes; and that my name appears in Block 11 or Black 12 if

, with all other like emgpwered.
o Cg con e e lq_
AN ?’,\mf Lijo @ 3@{’? . ”Ga
SIGNATURE mnw‘fﬁ Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Cate Daytme Phone # * 'J

SIGNATURE: ___ .~

CR2E034 (9/99)



