T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073434 Mar 06, 2000 8:00 am
. Entity Name
SOUTHERN FINANCE MORTGAGE CORPORATION Secretary of State
03-06-2000 90132 022 ***150.00
Principal Place of Business Mailing Address
9560 S.W. 166TH AVENUE 9560 S.W. 166TH AVENUE
MIAMI FL 33156 MIAMI FL 331964878
R T O T
1030 Senset Drive 10300 Sunsed Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& dan e
City & State — City & State 4. FEI Number Applied For
1amm, Lo 33173 65776896 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O gg'g?q lﬁf!ecgtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ——GOAEDDL*; = —Street-Aduress (P.O-Box'Numberis Not-Acceptable)y~ —= ———————"""— ~—|—~
10300 SUNSET DRIVE
STE. 427
MIAMI FL 33173 o EL Zros

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 Florida.

CR2E034 (9/99)

SIGNATURE
Signature. typed or printec name of registered agent and title if applicable {NQTE: Registered Agsnt signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
" ) 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~tust Fund © ;m:'?;m‘llon, o 0 fc%g’qoh;ﬂeife
{See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change (3 Addition
NAME GOZA, EDDY NAME
STREET ADDRESS | 9560 S.W. 166TH AVENUE STREET ADDRESS
Iy -5T-1p MAM FL 33198 . CITY-ST-71P
TLE v I pelete TITLE Ochange [ Addition
HAME REYES, ABRAHAM E NAME
sreet ApDRess | 9560 S.W. 166TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33196 CIFY-ST-ZiP
TITLE ] Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) CITY-ST-2IP .
TMLE [ Delete me. T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TTLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP

this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powéred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

13, | hereby certify that the information supplied wj
indicated on this report or supplemental re i
of the carporation or the receiver or trusie
changed, or on an attachment with an a ; with|alLpther like empowered.

SIGNATURE: __ SICIIAIAE Ysissin . pa/os/oo L) IA=577 2
SIGNATURE .?iu])ﬂ:?b QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dais | Daylme Phone #

77




