2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000105765 Feb 22, 2000 8:00 am

1. Entity Name

UNITED MORTGAGE GROUP, INC. Secretary of State

02-22-2000 90034 010 ***150.00

Principal Place of Business Mailing Address
7 W 49TH ST 900 W 49TH ST
a4
FL 33012 HIALEAH FL 33012-3435
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0812320 Applied For
Nat Applicable

Zip Country Zp Couniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FADRAGA' MANUEL Street Address (P.O. Box Number is Nat Accepiable)

5470 W 1ST AVE

HIALEAH FL 33012
City FL Zip Cade

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

Signaturs, typed or printed name of registered agert and tite if applicable. {NOTE: Registered Agent signeture required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
- . ay

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribui 0

h! ’ . Added ta F

(See criteria on back) O Make Check Payable to Department of State st ouen ed o Faes
vSD (7 Detets TILE [ Change  [J Addition

NAME

ii. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
- PTD ] Delete TILE [ change [ Addition
FADRAGA, MANUEL NAME
s | 900 W 49TH ST #204 STREET ADDRESS
STREET ATDRESS

- MARTINEZ, NEYSI A
e ey 900 W 49TH ST STE 204

stZe  'HIALEAH FU33012 — ST
: [ pelate

sT-2p HIALEAH FL 33012 CITY-ST-21P
CITY-51-21P

TITLE [ Change  [_1 Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE ) Change [ Addition
NAME

STREET ADDRESS
CITY- ST-21P

T Detete TILE O Change [ Addition
NAME
wereg STREET ADDRESS
12 CITY-51-21P
- T3 Delete TTE [ Change [ Addition
. NAME
- STREET ADDRESS
T 7p N CITY-ST-2IP

ST

- ‘ O petete

- | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! fusther certify that the information
j d

indicated on this report or supplemental report rate and thalmy 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 trust f i 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit sg’with al i d.

RATURE: | AE /2 A T LPesida 2-/S-py 305 Pea-gp3y

SIGHATURE Ar?‘i'wsn OR thTED NAM?’OF SIGNING o;ﬁcsn OR DIRECTOR © Date Daylime Phane #

CR2E034 (9/99)



