2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000042744 S‘é" 12,2000 8:00 am
e

1. Entity Name

GRANADA MORTGAGE CORP. cretary of State

' \ @\ 09-12-2000 90017 047 ***150.00

Principal Place of Business ' Mailing Address
1825 PONCE LEON BLVD 1825 PONCE LEON BLVD
345 345
CORAL GABLES FL 33134 CORAL GABLES FL 33134 Luvivwww =
e i ARG AR

Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.08374 16 Applied For
' Not Applicable

Zi : n i ount it
© Country an Country 5. Certificate 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

FERNANDEZ, ANTONIO A
901 PONCE DE LEON BLVD.

Streat Address (P.O. Box Number is Not Acceptable)

SUITE 304
CORAL GABLES FL 33134

City FL ‘ Zip Coce

E

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
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
4=9. This .c.orporati{.jn is eligible to satisfy its.1man'gibte - e ez, -aFlLENOWI!I*FEE?iS:%SG:O()m_ 10. Eleciion Campéign;-f-_!.rTé'rl_ciﬁg'""_'“‘*$5h00:—ﬁ; =
Tax filing requirement and elects,to do so. After SEPTEME%EALQ‘,_:QQO{LMM. will be $750.00 Trust Fung Contripution. O e d.e dto Feyt;s
(See criteria on back) T I Make Check Payable to Department of State e —— "
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P £ Delete e [ Change [ Addition
NAME FERNANDEZ, ENRIQUE R NAVE
streeT AnDress {3500 SW 60TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL v CITY-S7-ZIP
TITLE - O Delete TILE O change [ Addition
NAME P NAME
STREET ADDAESS 1 STREET ADDRESS
CITY-51-2IP ST ' CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Deleie TITLE [J Change ] Addition
NAME NAME '
STAFET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST- 1P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP o ' CITY-ST-7IP
TITLE ‘ [ pelete TITLE ] Change ] Addition
NAME  NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repart ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment Wit armgddress, with all other likg powearad.

SIGNATURE: Il e ' 305 ) 460-6860

Daytme Phone #

CR2E034 (5/00)
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