2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000061244

1. Entily Name

KML MORTGAGE, INC.

Principal Place of Business

8603 S. DIXIE HWY.. SUITE 402
MIAMI FL 33156

Mailing Address

8603 S. DIXIE HWY.. SUITE 402
MIAMI FL 33143-7807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90054 007 ***150.00

VgL OU

VRSO G R

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0848977 Not Applicable
Zi Countr Zi Countr iti
P v © y 5. Certificate of Status Desired [ $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - e
LO.BO' ELISABETH A Street Address {P.O. Box Number is Not Acceptable)
86035 S DIXIE HWY
SUITE 402
MIAMI FL 33143 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
t Signature, typed or printed narre of registerad agent and tils i applicgble. (NOTE: Registerea Agent signature required when rainstating) DATE
9. This carporation is gligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ! o
) ) “ . 10. Election ai n
Tax filing raguiremant and glects (o 4o so. After MAY 1, 2000 Fee will be $550.00 'Tru;lgu n%a(r:n :ntr?;uzr: neing f?dgg Ohé:’ésBe
{See criteria on back) | Make Check Payable to Department of State '
11. OFRICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PV O oeleta T [Jchange [ Addition
NAME LOBO, ELISABETH A HAME
STREET ADDRESS | 8603 S. DIXIE HWY., SUITE 402 STREET ADDRESS
CITY-57-2IP MIAMI FL 33156 CATY-ST-TIP
TIIE ST O Delete TITLE [J Change [ Addition
NAME LOBO, JOHN V NAME
sTreeT AnoAess | 8603 S. DIXIE HWY., SUITE 402 STREET ADDRESS
oTY-ST-2IP MIAMI FL 33156 CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ~ «fl STREET ADDRESS - — --
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ ttange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
uTLE [ pelete TME [ Change {1 Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori 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 receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, ar on an attachment with an address, with all ather likg empowerad.

SRR FEr I U o)

&l/60 20 6l 900

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date ! Daytime Phone #

14




