2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P97000102344 May 18, 2000 8:00 am

1. Entity Name

SUNSTAR MORTGAGE COMPANY Secretary of State

05-18-2000 90301 045 ***158.75

Principail Place of Business Mailing Address
15321 SOUTH DIXIE HIGHWAY 15321 SOUTH DIXIE HIGHWAY
#3312 #312
MIAMI FL 33157 MIAMI FL 331571679
Us - us
2679 Ubriils fve. | 4628 Coyins Hve
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

e

05 Boach FL_| D55 Dewel | NOTRAIGBE ot

$8.75 additional

é% ,4/ Coﬁyé.ﬁ 2%6/ '71/ COU?},S,A- 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?35r:EJg'V3A¢?2‘:lLII)STEHRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE b %/) %5’/}&4 J
of printed name oﬁegi fered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) T LOATE /
i N L , I 4
9. This corporation is eligibl isfy ifs Intangible F 1! FEE IS X . —_— .
Taxsf;:ingprequirememg;:: :!)ef:tast ftiy doS 0. : Aﬁerlil\-ﬂi:l?,‘;vDOU Fee wiEIsl::[;SOSBO.OO 10. E lection Campaign Financing $5.00 May Be
= rust Fund Coniribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PS ) [ pelete TITLE [ change  [] Addition
NAME CAMEJO, MAGALIS . NAME
stReeT AnoRess | 10541 S W 162ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-8T-71P
TITLE 2 Delete TITEE [ Change (] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-ZIP ~ . CITY-8T-ZIP
TITLE 1 Delete TIMLE [ change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE L[] celete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is leye 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 or the receiver or lrustee erpGwéred 10 execlite 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 addgg fith all other like empowered. @0? é 275_

SIGNATURE: %ﬁgﬁwo Bp5 - fee

G QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/29)



