2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAB00COHGLS. "\,

1. Entity Name

BORIPQUEN MORTGAGE CORPORATION

Principal Place of Business Mailing Address

45 5. SoLANDRA DR G5 S . SoLANDRA DR
ORLANDO,EL. &80 ORLANDO, F. 22807

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90039 049 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numger ) Applied For
5q ~ 34&}/‘7 =y Not Appiicable
Z Cauntr Zi Cauntr ) i
i 4 ® Y 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEPUCVEDA, WILFREDO

4S.5. SOLANDR A DR,
ORLANDO , FL BRBOY

—Sireet-Address {P.0O-Box-Nuniber 18- Not- Acceptabla) — — -

City

FL Zip Code

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 Floriga.

SIGNATURE

Signature, typed or pnnted name of registered agent and title f applicatls.

{NOTE Registered Agent signature required when renstaing) DATE

9. This corporation is eligible to satisfy its intangible . . ) .
Tax filing requirement and elects 1o do so. ‘ 1e. Eji::iggn%aggz?&g::nGlng 0O Ef:;egqohg:)ésse
{See criteria on back) O :

1M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TILE PS> 7 Delete TITLE [ change [ Addilion

NANE SEPUCYEDA WICFREDO NavE

STREET ADDRESS [ &2 25 5, SO L ea DR, STREET ADDRESS

CITY-ST-2IP ORLANDO, Fr 228077 CITY-5T-2p

TLE Jyro - clete e [Jchange [ Addition

NAME éa-\’ C—-'\\ [ S ’Ca\‘- yMme . MAME

sreetaooress | 4SS 2. S o land yroo VY7 STREET ADDRESS .

omy-sT-2e ) N \Q-V\CDJD T:-(__ E-—Vi(oly, CITY-ST-2P

TIMLE 1 pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS - ~——— T WSTREET ADDRESS" - e e - —_ _

CITY-5T-2IP CITY- 7-21P
Tne [ pelete TLE (1 Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

TITLE 1 pelete TITLE (] Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the infoermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or iifistee empowered to
changed, or on an attach

*SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or diregtor
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it with afi address, with all other itke empowerad.

(407)

t
Of PRIN NAME OF SIGNING OFFICER OR DIRECTOR

.Date Daytma Phong #

ot;!-//OS'/-z.oo o 619-7477

by



