2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000009952

1. Entity Name

SUNSHINE STATE MORTGAGE INVESTMENT CORPORATION

Principal Place of Business

14960 NW 107 AVE
#P
L L3R

O N 102 AVE
Suite,ﬁ. #, etc.

Mailing Address

9800 SW 155 AVE
MIAMI FL 3319

190w AVE
Suite, AP? etc.

I

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90044 048 ***150.00

l

TR

DO NGT WRITE IN THIS SPACE

4. FEI Number

Applied For

ity § State ity & State
Ula/m l M / CYV) I 650908159 Not Applicable
“Zip ountry Zip Couglry - ) 8.75 Additionat
;) 3 [J a— Bade. djl 73‘ 8 . 5. Certificate of Status Desired Cl ?ee Fleq:i?edmo a
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - " Nama o — T - I
LLAGUNO, JORGE A ; 2 2o Ny gt AL
9800 SW 155 AVE. RGO 107 1IVE 2
MIAMI FL 33196

Miam!i

City

FL

248172

8. The abave nam ity submits 1 i

RGO

SIGNATURE

ent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura.\‘éd or prltad nama ot registerf aﬂ-:t and ttla if applicable.

(NOTE: Regisisred Agent signature required when renslating)

DATE

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS J 12 AQCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TIME [ change [ Addition
NAME LLAGUNO, JORGE A NAME
STREET ADDRESS | 9800 SW 155 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-21P
TILE D [ pelete TME Clchange [ Addition
NAME LLAGUNO, LAZARA L NAME
STREET ADDRESS | 9800 SW 155 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33198 CITY-ST-7IP

lmme _ e O telete TITLE [ change [ Addition
NAME o T T T e S . L .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-5T- 2P
1ImLe 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P, CITY-8T-2IP
TTLE [ Delete TILE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CiTY-ST-2IP
TME [ pelate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-21P )

13, | hereby certify that the information syf)slied with this filing does not qualify for the exemption stated ift Section
indicated on this report or supplemefitl report is true and accurate and
of the corporation or the receiye dstee empowered to ex®eute this report as required by Chaptgr 607,
changed, or on an attachmen i address, with gff dther ke empowered.

i

SIGNATURE:

9.07(3)(i). Florida Statutes. ) further certify that the information
that my signature shall navefthe samgfiegal effect as if made under oath; that | am an officer or director
ida Statutes: and that my name appears in Biock 11 or Block 12 if

nE 3 2INQ

JIGNING OFFICER OR DIRECTOR

[/

Data

Daytime Phane #

CR2E034 (9/99)



