2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711 FILED
- Emiy Name P9B000071160 Jan 29, 2000 8:00 am

FAMILY TRUST MORTGAGE CORP. Secretary of State

01-29-2000 90013 017 ***150.00

Principal Place of Business Mailing Address
3990 W. FLAGLER ST 3990 W. FLAGLER ST.
SUITE 207 SUITE 207

MIAMI FL 33134 MIAMI FL 33133-3772
us us

JEARTMEA Y

2. Principal Place of Business 3. Mailing Address ”II”"H" ’m
249317 qw 2N +h Ave 2937 5w 31+ Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Svite 20/ o
. City&Stater - 20 - wom—e _—- «=.-_| _City&State__ Cremr e =T o]~ 4 FEI Number — —— | |~pplied For
Loconot Grove | FL | CGolonsr Grove , FL 650096517 Thors
Zip Country Zip —| Country i ‘ $8.75 additional
3 ?J ‘ 375 U SA 3 3' 3% e \US A 5, Certificate of Status Desired | B Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name '
STANLEY ZAWADZK" GARY Street Address (PO, Box Numt;er is Not Acceptable)
1430 MESSINA AVE
CORAL GABLES FL 33134
City FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or prnted name of registared agent and ttle if applicable. (NOTE: Registarad Agenl signature raquired when reinsiating) DATE
9. This Forporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TRLE [ change [ Addition
NAME STANLEY ZAWADZKI, GARY RAME
sTReeT ADDAESS | 1430 MESSINA AVE STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 . CITY-ST-2IP
TITLE [ velete TITLE [ cChange  [J Addition
NAME NAME
--STREET ADORESS |- vem e e o mmeermw— ey, - -l STREETADDAESS |  -m .. .- -l e - -
ITY-ST-2iP CTY-ST- 74P
TILE (] Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ Deletz TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P ) ) , CITY-ST-2IP

13. | heray 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 infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an ofticer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withran address, with all other like empowered.

A OIS, VYA DY 8V, 30S.ups- 1§23

Daytime Phone #

SIGNATURE: &7~

£ SIGNATURE mnw?o' OR PRINTED,

IAME OF SIGNING QFFICER QR DIRECTOR Data




