2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085013 Jan 20, 2001 8:00 am
I+ Pty eme Secretary of State
ATLANTIC DADE MORTGAGE CORP. ry
01-20-2001 90074 032 ***150.00
Principal Place of Buginess Mailing Address
11440 N KENDALL DR 11440 N KENDALL DR
STE 104 STE 104 [VRIETRURV A g
MIAMI FL 33176 MIAMI FL 33176
s s A0 e
Suite, APL #, eto. Surte. ARt #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0857503 Applied For
Not Applicable
Zio =ffji ) o Couniry _f Certificate of Stft_us Desired l:l 7 ?g'—ggsgl‘::ﬁijﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
AGUAD, YAMIL ‘
11440 N KENDALL DRIVE Street Address {(P.C. Box Number is Not Acceptable)
STE 104
MIAMI FL 33176
City FLfip Code

8. The above namad entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE

Signaturs, typed or printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired whan reinsiating) DATE
9. This corparation is eligiols to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fes
(Ses critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPT AcuAD O Dalete TLE [7] Ghange [ Addition
NAME #BUAD, YAMIL NAME
- STREET ADDRESS | {1440 N KENDALL DR STE 104 STREET ADDRESS
CITY-§T-271P MIAMI FL 33176 CITY-S1-2P
Tme sy AaUVAD [ Gelete e () Cange [ Addition
NAME AGHAD, ARESK! NAME
STREET ADDRESS | 11440 N KENDALL DR STE 104 STREET ADDRESS
omY-s1-2p - | MIAMI FL 33176 - R - CITY-ST-ZIP —— - S ——
TTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TLE 1Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
Indicated on this report or supplem eport 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 recehg be empower®d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, cr on an attachmenflivi dress, wit] other like empowered.

yaMiL A6UAD -9-0f 305-S6a-65(5

PED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Dale Daytime Phone #

SIGNATURE:

0222524

CR2E034 (10/00)

v



