2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000061719

1. Entity Name

MORTGAGE CAPITAL & CONSULTING GROUP, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90308 031 ***150.00

Mailing Address

1925 NE 45 ST
SUITE 230

Principal Place of Business
923 NE 45 ST
3HTE 200

—--. LAUDERDALE FL 33308

FORT LAUDERDALE FL 33308-5100

3. Mailing Address

IS N

2. Principal Place of Business

1S NE 4BTH sTeCET

def T %5-

R

Suite, Apt. #, elc.

2OR

Suite, Apt. #, %oo

D0 NOT WRITE IN THIS SPACE

_City & State _ Cily & State 4. FEI Number -19009 Applied For
Toh ¢ DA"E 1""’ "F(S 2 UUAQQ‘DH{ (L 'Fl 911900917 Not Applicapie
Zip 20 C—DU-”‘“L UA"‘}‘ zip 0 ( CC;’;‘, 5. Certificate of Status Desired [ fi‘%’iﬁfﬁéﬁmal
“T 7 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
= BT [ S S S B———
GONZALEZ, LUIS TS iR EA e e
Street Address (P.O. Box Nurgbgris N bl —
1919 NE 45TH STREET S ’Etﬁ o EREY L shpeen
SUITE 115 - Y
FORT LAUDERDALE FL 33308 o s te D03 ———
| \ Todr k@ud (Qdﬁ e FL E??30 f

8. The above named entity submits this statement for the purposegfof chanqing itg registered office [or registered agent, or both, in the Statg of Florida.

SIGNATURE

-

Signature, typed or printed name of registered agent and title if appllcaﬂle‘

(NOTE: Ragistered Agent signature requirad when remnstating}

DATE

8. This Gorporation is eligiblé to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax f‘rling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁslnggn%ag;e:lrigbnug;nna‘nmng fdsd'e?jotoh;?;sae

{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 _
TImE PST (Wlgetete THLE PLESOENT Menmge O Addiion | &
. GONZALEZ, LUIS e Lo s cwrlzalez ~ s |2
STREET ADDRESS | 1825 NE 45 ST STE 230 secTADDRESS | IS MHEE e sTeeet S\ 20 §
arv-st-2» | FORT LAUDERDALE FL 33308 _ avsizr | eer Laddegdple Ll 33SB i
Tme VP [=s TILE et pres e T | % [ Addition S
NAME GONZALEZ, CLAVOIN NAME clrvadiA @orlralér B
streeT aooress | 1925 NE 45 ST STE 230 STREET ADDRESS | Jeg 1 &~ = Tt e L sTnee T kL 203
erv-st-z2_ | FT LAUDERDALE FL 33308 avsie | cme ot Laudegobale | B320Y|
e D Delete e f "Dchange ) Addilion
NAME ) N | 1Y — == R T T
STREETADDRESST| T T STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TTLE O Detete ThLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-51-2P
TITLE {1 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE 7 pelete TILE (1 Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
my signature shall have the same legal efiect as if made under oath; that i am an officer or director

of the corporation or the receiver ar trustee empowerad to execute this repol as reqiffed by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Block 121

indicatéd on this report or supplemental report is true and accurate and that

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___SIGNATURE 3

L 4 oW

"
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loo a4

~+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

oV o5
Dale

{ Daytime Phong #




