2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053997 May 20, 2000 8:00 am
. Entity Name
r f
. C MORTGAGE & FINANCING, INC. Secretary of State
05-20-2000 90005 032 ***150.00
Principal Place of Business Malling Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
UNIT A 1201 UNIT A 1201
MIAMI FL 33121 MIAMI FL 331210001
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650843424 Applied For
' Not Applicable
Zip Country zp ) Couniry 5. Certificate of Status Desired O gese.ggq L.:-‘i«rdedc;tional
-~ — ———§. Name and Address of Current Registered Agent — . 7. Name and Address of New ﬁegislered Agent - - -
Name ;
SANCHEZ, DAISY Street Address (P.O. Box Number is Not Acceptablé)
600 BRICKELL AVE -
SUITE 206-D
MIAMI FL 33131 iy T FL | 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of F\;orida.

]
t

SIGNATURE -
Signature, typed or printed nama of registered agant and title if epplicable. [NOTE: Registersd Agent signature raquired when reinstating) ' DATE

9. This corporation is efigible to satisty its Intangisle_ | . . FILE NOW!! FEE IS $15000,. . | L - ) .

e AP e SN S Sl i & T e P = 7w -+l 10, -Election Campaign Financing $5.00 May Be ™
Tax f:lmg requirement and alects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TITLE ' [ change [ Addition

HAME SANCHEZ, DAISY NAME |

streeT AD0RESS | 520 BRICKELL KEY DRIVE STREET ADDRESS :

CITY-ST-7IP MIAMI FL 33121 CITY-ST-2IP }

TILE [ Delete TITLE [J change [ Addition

NAME NAME : ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-S1-2IP :

TLE - O Oelere TITLE N o - ] . _[OChange __ [ Addition ).
e e e e Lo Ul L R e e e e e e LT el L e Pl

HAME NAME |

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-4T-2IP :

e [J Detete TMLE : [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP . CITY-ST-2IP . D .

TE , O oelete e b L D Crange . Cadgition

NAME NAME IDEOTISERN AN JHE LRI SRS

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-ZP '

THLE . [ Deletz e [ Change  [C] Adgition

NAME NAME '

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

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. i 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 oath; that | am an officer or director
of the corporation or the recehd&y or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nepfR,appgays in Block 1t or Block 12if
changed, or on an attachmgf R an address, with all other like empowered. . afj

MR Ohzar-00 N 3 IS
SIGNATURE: R /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Daytime Phone #

CR2E034 (9/99)



