2001 UNIFORM BUSINESS REPORT.{UBR)

' DOCUMENT # P97000068739

1. Entity Name

| LIBERTY BELL MORTGAGE CORP.

Principal Place of Business

1405 W 49 STREET
HIALEAH FL 33012
us

Malling Address

1405 W 48 STREET
HIALEAH FL 33012
us

X 2. !P{i‘?ogaélflace o{Ssinen CL SJV'

3. Mailing Address

YOS

YQ At

Suite, Apt. #, etc

Suite, Apt. ¥ ate.

FILED

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90114 011 ***150.00

I

DO NOT WRITE IN THIS SPACE

T

City & Siare
}'\ e, \‘0 o\\r\

P

Rkl B\

4, FEI Number

65-0773255

Applied For

Mot Applicable

Yo\

U< o

fio\\

5. Certificate of Status Desired

0O  $8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent

—

7. Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

/

" Raards

D\u,\

Street Address (P.0. Box Number is Not ‘A-cceptab\e)

[Op5

N

A1 S Aol

City h) l"\[qfa (Q

(hi{f

FL

51 ¢

SIGNATURE

8. The above named entity submits

N

L ad j‘ J

Do

is staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriday

2 )o/n |

Signature, typed or printed namms of rchred agent and title i ap!:\u:ahle

('!\TOTE: Regis{ar‘t; Agent signature raqTJ-ired when reinstating}

¥ oaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to de so.
{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
ilake Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE PSTD [ Delste TITLE [ Change [ Addition
NAME OLIVA, RICARDC E NAME

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

CITY-ST-2IP HJALEAH FL 33012 CITY-ST1-2IP

ITLE 3 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-ST- 7P

TITLE ] Delets TITLE [] Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-21P

TNLE [ Detete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE L] Delste TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

13. | hereby certify that the information sy
indicated on this report or supplemental
of the corporation or the receiver or truste em
changed, or an an attachment with an g

SIGNATURE:

5, with all other like

L& (nrl 0

owered.

pplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(

: i}, Florida Statutes. | further certify that the information
portis true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

30T YA \\GD

SIGNATURE AND TYPED {JR PRINTED NAME OF SIGNING OFFICER O& DIRECTOR

O\-_ Je 1(12[0\

Daytime P

hone #

CR2E034 (10/00)



