2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095064

1. Entity Name

MIAMI DADE MORTGAGE CORP.

Principal Place of Business

Mailing Address

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90003 021 ***550.00

856 SW 82 AVE 956 SW 82 AVE , . .
_MIAME FL 32144 _ MIAMI FL 33144 i . meh i LTI T
S N Y — B - - e .
g
-
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
78967 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Acdress of New Registered Agent

Name
MAR“NEZ' PEDRO Street Address (P O. Bax Number is Not Acceptable)
13212 SW 12TH LANE
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registered agent and title If applicable. (NOTE: Regi_sts_(ed Agent signature raquirad when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00- 30. Election C ion Financi
Tax fifing requirement and elects to do so. After SEPTEMBER 13, 2000 Min.will e $750.00 | ' [ °=/2h -*Then “ancing $5.00 May 5o
{See criteria on back} Make Check Payable to Department of State - K '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O velete TITLE [Jchange  [] Addition
NAME MARTINEZ, PEDRO NAME

STREET ADDRESS | 13212 SW 12TH LANE STREET ADORESS !

CITY-ST-21P MIAM' Fl. 33184 CITY-8T-2if

TILE VD 1 Delete TITLE [ change [ Addition
HAME MARTINEZ, LUIS R NAME

STREET ADDRESS | 29 ESSEX AVE. STREET ADDRESS

CHTY-ST-ZIP HIALEAH FL 33010 CITY-ST-2IP

TIE OlDelete Q- e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T- 2P CITY-ST-2IP '

TITLE [ petete TITLE [J change  £] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-§T- 2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TIME (1 Delete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gmental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
Ry ustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
3 WI h

indicated on this report or supp

of the corporation or the re: 0
changed, or on an attacyfie y
SIGNATURE: éﬁ

address

all other like empowered.

3/9! /OD

Date Daytime Phone #

CR2E034 (5/00)



