. 2000 ilNlFonM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE
S\gninlure‘ typed or printed name of registered agent and title f applicabls. {NOTE: Registered Agent signatura raquired when reinstating) DATE
o e ot nin " | por MaY 12000 Fegwil pe Sosogn | " Eecion Camosionearcing - $5.00 ey 8o
| ’ ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. ] OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P\_’ ] Delete TIME [J Change [ Addition:
NAME CASTELLANOS, ROBERT C NAME
sTReeT ApoRess | 1685 BEL AIR AVE STREET ADGRESS
CITy-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
FITLE [ Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE (0 change (] Acditicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 change (7 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-ST-2IP

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 repert is true apd accuratg’and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
pre~gecelver gr irpstee empowere d this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ankadress, w Per like gmpowered.
Wl

QORY 3 MNRED "‘//30/00 (()/07/ A A

1 SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phona #

|
DOCUMENT # P98000005445 May 05, 2000 8:00 am
1. Entity Name Secreta f St t
EL COQUI MORTGAGE CORP ry or state
05-05-2000 90038 048 ***150.00
Principal Place of|Business Mailing Address
1685 BEL AIR AVE 1685 BEL AIR AVE
ORLANDO FL 32812 ORLANDO FL 32812-8704 VeOuULTuUL
=TT SEES LR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| ) 59-3487413 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0O gg_z‘g Lﬁid&tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
CASTELLANOS, ROBERTO ‘
: ' Street Address (P.C. Box Number Is Not Acceptable)
1685 BEL AIR AVE roet Address o
ORLANDO FL 32812
City FL Zip Cede

CR2E034 (9/99)



