2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P98000082543 Mar 23, 2000 8:00 am
e Secretary of Stat
FIRST CAPITAL TRUST & MORTGAGE, CORP. ry ate
03-23-2000 90029 018 ***150.00
}
Principal Place of Business Maili:%g Address
1790 W 49TH ST, STE 219 1790 W 49TH S§T. STE 219
HIALEAH FL 33012 HIALEAH FL 33012-2916 - e
_ Suite, Apt. #, elc. Su'\l;e_,'égt. #, etc. e DO NOT WRITE IN THIS SPACE - -
City & State City & State . 4, FEI Number Applied For
_ 65—0865553 Mot Applicable
Zp Countey Zipi Countey 5. Certificate of Status Desired O $8'75 Add’niona\
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . .
/ZCSG ssA /Zamz/‘%'
RAMIREZ, JUAN Street Address (P.O. Box Number is Not Acceplable)
1790 W 497H 8T, STE 218
. City . Zip Code
A leab FL | “33e/,..
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
. . - O - v
SIGNATURE __-&5ging _fiAmern /WD od- V@
Sfgnature, t;ped or prnted nama of rsgislare?a’agam and title |!‘sm3able, (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisty its intangible | _ . CFILENQWIN FEEIS $150.00 . . .. | .4 Election Campaian Financi
Tax filing requiremeant and elects to do so. I{ Aﬂer MAY 1, 2000 Fee will be $550.00 10 Trig:ﬁ:ndagfni:?gu“g‘: neng O idsd.gﬂuhl‘:?;fe
(See criteria on back) Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] Change [ Addition
NAME

LE PD W Dclete
NAME RAMIREZ, JUAN
STREET ADDRESS | 2116 W 73 PL STREET ADDRESS

CITY-8T-2IP H[ALEAH FL 33018 CITY-57-2IP

i
me | VP " [Ooeete TLE PO W Change [ Addition
NAME . . .RAMIREZ REGINA NAME
STREET ADDRESS 1790 W 49TH ST STE 219 . STREET ADDRESS
cry-st-2p * HIALEAH FL 33012 \ CITY- ST-2IP

TILE " et TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

e 3 telete THLE [ Change [ Addition
NAME NAME _ _

STREEFADDRESS [ —— =7 T T T e steTROORESS | T o 0

CITY-ST- 2P CITY-ST-21P

TLE " [ Delete TITLE 1 Change  [] Addition
NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e : O delete THILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P \ CITY-ST-2IP

13. | herdby certify that the infarmation supplied with'this filin does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trustes empowered to éxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with"an address, with all othe( uke empowered.

S IG N AT U R E : snwm‘unz% wpgg PRINT'EIEQ ﬁo:;:zzmcé onﬁ'gylﬁ - W —l;a:-:‘) 29 V’[:’yix}{:o'n?t:: yyyf.

CR2E034 /9/99"



