2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000103596 May 07, 2000 8:00 am

1. Entity Name

C.N.C. MORTGAGE, INC. Secretary of State

05-07-2000 90031 046 ***150.00

Principal Place of Business Mailing Address
18441 NW 2 AVE. STE. 224 18441 NW 2 AVE. STE. 224
MIAMI FL 33169 MIAMI FL 321694517
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & Stale 4. FElL Number 650880911 Apnplied For
- Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ~ [J ?8'75 Additional
: ea Regquired
6. Name and Address of Current Registered Agent -~ ~— = ~—j "~ =- ° "7, Nameand Address of New Registered Agent

Name

STEWARD, CORA Street Address (P.O. Bux Number is Not Acceptable)

18441 NW 2 AVE, STE. 224 '

MIAMI FL 33169
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable. (NOTE: Registered Ageat signatura required whan rainstating) DATE
e o | orMaY 1,2000 Foo wilbe sagogp | 10 SecionCompan Francing - $5.00 ey e
gre . ’ N Trust Fund Contribution. O Added to Fees
(See riteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TITLE O change [ Addilion
NAME STEWARD, CORA NAME
STREETADDRESS | 18441 NW 2 AVE STREET ADDRESS
CITY-ST-2I MIAMI FL 33169 CITY-5T-21P
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete ME "7 [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e O celete TITLE [ change [ Aadition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP )
TILE [ pelete TITLE 3 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statuies. | further certify that the informalion
indicated on this report or supplemental report is frue 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 receiver opfrustes empowered to gxecute 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 attachment wijh gn address, with alkopiel like empowered.

SIGNATURE: ___- EURED VA 700 38sv-asy/

SIGNATURE ANIYTYPED OR PRINTED' NRME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phonie #




