2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P9B000031452 "Secretary of State

DENISON MORTGAGE COMPANY 02-10-2000 90057 039 ***150.00
Principat Place of Business Mailing Address
215 W. S6TH ST. 215 W, 56TH ST,

HIALEAH FL 33012 HIALEAH FL 33012-2738 E ﬂ 0 1 97 62

5 6’35 M AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
‘}V 4 /Z . 65-0825764 fNot Applicable
Country Zip Country " . $8.75 additional
_.__3_39/ 2 __Z.S 4 _ L . 5. Cerlificate of Status Desired ] B . g i R
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES. RAMON Street Addrass (P.O. Box Number is Not Acceptable)
215 W. 56TH ST.
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE
Signalure, typsd or printsd name of registerad agent and title if applicable. (NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . o )
Tax ﬂlingprequirementgand elects loydo s0. ° After MAY 1, 2000 Fee wili be $550.00 19. E:j;"g” Campaign Financing . $5.00 May 8o
= und Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Departrment of State
11, QFFICERS AND DIRECTORS l 12. , . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE PSD 1 Delste TILE VP/ 5/ D ‘D Change [ Addition
NAME REYES, MARIBEL NAME REVES, fo{/éf A
STREET ADDRESS | 215 W. 56TH ST. STREETADCRESS | 2 f & u/ Ly
aTe-S12P | HALEAH FL 33012 Gl V77% éc,qi // 33002
TTLE T Delete TIME s/D ﬂ O Change D Addition
NAME NAME EYES, AM £
STREET ADDRESS SIREET ADDRESS | 2 /& W, “ s
T G- ST ZP = s B e 7 i et i e . = OTY:ST-IR, =) /4_5144 . /_ 33002 —
TITLE ] Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-§T-28
TINLE O oelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITy-ST-ZP
TITLE 7 Delete TITLE {7 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-ST-2P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the :nformat:on
indicated on this report or supplemental repoyt is true and securate and that my signature shall have the same legal effact as i mads under gath; that | am an officer or director
of the corporation or the recelver,;‘a: wites Anpowereddd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if

changed, or on an attachrmgn 205,
Yo §22-303¢

Date Daytime Phone #

SIGNATURE:




