2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048228 May 11, 2001 8:00 am
A Secretary of State

WOHLD TRUST MOHTGAGE’ COHP 05-11-2001 90077 010 ***150.00
Principal Place of Business Mailing Address
4615 NW 72ND AVENUE 4615 NW 72ND AVENLE
SUTER 1% SUTE-+e (1 &
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 294 147 Appiied For
Not Applicable
Zip Couniry 4o Couniry *5.—Gert‘tﬁcale‘0f8{aius-De&'wed—-—AB—-$f—8-!75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L (2 4 2
LEU’ CARL Street ddreg‘(PQ lBox NumbeLis N&Acc ptable)
4615 NW 72ND AVENUE AL NG AT
SUITE 4% 116 — G \ [ h
MIAMI FL 33166 S o (\ & "
it i
AALAM FL | "9%)166 |
8. The above named entity submits this statement ior the purpose of changing its reg‘rslafged office or registered agent, or both, in the State of Florida.
S~ 2po— Iy
SIGNATURE Signature, typed or Mﬂ ragistered agent and titls if applicabie. (NOTE: Ragistered Apent signature raquired when reinstating) DATE i
9. This corporation Is sligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 Mayge
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D I pelete TITLE L eu CA‘LC (change [ Addition
NAME LEU, CARL : NAME ) ‘) o T
stoeer a0ovess | 4615 NW 72ND AVENUE STE 11-!_!&»[”0 e | A o te A 12w 4 A EUG.
orv-st-z | MIAMI FL 33166 OITY-$1-21P U Aw el DD ¢ 6
TME N T R{)Ema TITLE ) B Change [ Additin
ANE BERTEMALI, JOAQUIN = N e FAOCADY R\“/O\ faale 77 -
sTeET Ancress | 4615 NW 72 UE STE % ) SREETADDRESS | K by | 65 )LL) 72/\;_%.}(0 b vl
CITY-$T-2IP MIAMI FL 33166 CIry-sT-2IP WAL Q Ly o - 2 A
TITLE D ‘ 1 pelete e [ Changs ] Addition
NAME MILIAN, ANIBAL & NAME
stweeT ovess | 4615 NW 72 AVE STE ek (10 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 ) CITY-ST-2IP
TMLE [J Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-7IP
TILE [ Delete TILE ‘ (] Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trusiee empowered to 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 attachment with an address, with all other like empowered.

o :
SIGNATURE: Céz,j_/@‘, \ QL 2¢- of (363)£39-7774.

smmrunﬁﬁ:"}v{o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

|

CR2E034 (10/00)



