2001 UNIFORM-BUSINESS REFORT (UBR) FILED
DOCUMENT # P98000092488 . Apr 17,2001 8:00 am

1. Entity Name

TRINITY MORTGAGE. CORP. ecretary of State

04-17-2001 90134 022 ***150.00

ineinal Place of Business Mailing Address
'm?.?SKENDALL DR. 13 ¥ a’l mﬁKENDALL OR.
MIAMI FL 33188 MIAMI FL 33186
S etiad] VIR GEATE I
2 F’rlncl | Place o f%ﬂ/{)/}//dt /,?_'5'”9 ddres M/ _)ﬁ

Sune Apt #, etc. Suite, Apt. DO NOT WRITE (N THIS SPACE

/75 Syt /75 F
i e s ity, 8,51 . 4. FEI Number Applied For

AO%WI& : ! 4 )q )4' /LjJ - / /H - 850876797 Nztp Applicable

jzg / fé ’ @%4}(_’: ; jp_a / / Z, Cc‘! tryk Aﬁ & 5, Certificate of Status Desired a0 ge% gesq L':‘idé“””al

|~~~ e 6..Name and Address of Current Registered Agent 7. Name and Addres; of New Registered Agant

NUEVO, MARIA L ' RIGH AL X VE VO T |-
10239 SW 139 COURT S/&}’g‘}& SIS B AP JE
MIAMI FL 33186 /L—// /w ‘
C)/ Ar~r FL [3° 5% /o

8. The above namecdgentity submits thﬂ for the purpose of changing its registered offlce of registered agent, or both, in the State of Florida.
’

/33/0 /

e, typed or printac nama of registered agent and tite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

3

SIGNATURE

9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Fi X
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 : TrifsstI'o::ndagl;);lr?gu“:incmg 0 Eiﬁ?ohggse
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS —_— 12 ., _ADDITION SAPHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P ‘ (T Dekte TITLE V f} CC m%, m 7L [ Change on %
NAME CANISAREZ, OMAR A NAME Z. A/ O =
M s A JSE
sTreeT aDDRESS | 13540 NORTH KENDALL DR., SUITE 175 STREET ADDRESS . 3
omv-stze | MIAMI FL 33186 orsr Y. 3STD N SEANIALS e 5
Change [ Addition %

TITLE (] Delete TITLE /25 ) O
NAME ' NAME oy : ,/ /"—’/14 ‘_33 V4
STREET ADDRESS STREEY ADDRESS

CiTY-87-2IP CITY-5T-ZiP

TITLE [ Celate TITLE [J Change W’
NAME NAME %) /{/ 7L C:_)'O
STREET ADDRESS e o , || sreeer sooedfS .,qu_i? /ﬁ ) .
CITY-5T-2P - - R ciy-sT-zp /w //M 7 7 _S, :

TITLE [ Defete THLE . 2 a ) f(o O change (] Addition
NAME NAME ”),M’/ /' 33/ °

STREET ADDRESS STREET ADDRESS *
CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP . CITY-ST-2IP

TITLE [T Delate TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2ZIP

13. | hereby certify that the infarmation supplied with this f||| 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 an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 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 attac L

SIGNATUR &u.:s Jar AL /f/dé_V O //03/pl I/ To0s

IGNAT RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phona #




