2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pggoo0085013 M 231?1216];:)]38-00
ATLANTIC DADE MoRTeAGE CORP. I/ Si:eléret,a ry of o ateam

03-23-2000 90014 047 ***150.00

Principal Place of Busingss Mailing Address

110 SunSE T DRAVE QY20 SINSET DRNE
%3%1% 242 SWTE a4

miam\ , FL 33173 mipm)  FL 33173 COGa35E4

11440 N, YeNDAaW DR. | IIUHC N, KeNDALL. [R.

ite, Apt. #, elc. DO NOT WRITE N THIS SPACE

iz o it 0]

hiAm , FL i # | FL CTB - 08671503 | s

Zil33 l 76 COUT)SA %3‘76 Count;) SA 5. Certificate of Status Desired O Ee%gesq\'ﬁ?s&m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

YamiL AGUAD ers ~AMIL. AGUAD
q%o—g&%\se-r Rwe —- - SRR K ERTOREL. ORIVE
%\A‘gnfﬁ] = 33173 _ SuITE o4 i

Sy A y miam| FL | “3%176

8. The above n¥fned ¢n submrtzUis statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE YA [ AeoAD -1 -00

CR2E034 (9/99)

Sig re fly pecor prr rfme of registered agent and tde if applicable (NOTE: Registered Agent signature required when renstating} DATE

$. This corporation isxhéiblca, to satisfy its Intangible . ) .

Tax filing reguirement and elects to do so. 1o $:3§11 Igzncdaén;al:?;uzg]:ncmg n 23;290“"1:’;59

(See criteria on back) [ '
. OFFICERS AND DRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DPT ' T fx
TILE [T Delete TILE D hange (] Addition
NAME AGUAD, YAMIL - NAWE AGUAD, YAMIL
’ 1d Te

STREET ADDRESS q q,ao QUNSET m' S U ]TE243 - STREET ADDRESS ' """"’O . KEN DA L‘L—- DR: Su ‘ ID4
CITY-ST-2P M) AMY . 2331 73 CITY-ST-2ip migmi , FL- 33176
TWLE SDV ) (3 Delete TITLE S Didhange [T Addition
NAME AGUAD AGVAD APESKT

E‘S'KI NAME
STREET ADDRESS qqg.o SdNRSQET m . Su lTZ:gqa STREET ADDRESS | 1440 . KE‘\I DA’LL, DR. SU ITE ,04
CITY-ST-2P miam , FL- 33173 orestze | A, Fr. 33176

TImLE [ Delete TLE [l Crange [ Addition
NAME MHAME
STREET ADDRESS - - STt - ~WN-SWEETADDRESS ™ [—— — — ~ —— T -/~ T T T T -
[ CITY-ST-2P CITY-ST-2IP
ILE O pelete TITLE T change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TLE " [ pelste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-2P
TME 1 Detete TImLE [J Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
TITY-ST- 2P GiTY-ST- 7P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemetthl report Mtrue and accurate and that my signature shall have the same fegal effect as if made under oath; that I 'am an officer or director
of the corporation or the wdeive 3 i ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiry ith all other like emoaowered.

SIGNATURE: YamiL AeVAD 347-00 305-315-9109

AAD TYPES.QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




