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3000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 18, 2000 8:00 am
WORLD MORTGAGE CORPORATION OF MIAMI Secretary of State
01-18-2000 90074 038 ***150.00
Principal Place of Business Mailing Address
1051 W, 29TH STREET 1051 W. 29TH STREET
SUITE 3 SUITE 3
HIALEAH FL 33012 HIALEAH FL 3301 2-5057 . ]
T-F-R BTN 2‘1'""3' 0S| 1) 29 th o}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
soni€ | svile |
City & State = City & State 4, FEI Number 65-0883218 Applied For
Hia e Ah ¢ L A lg.»h (L- Mot 2z 8os's
Zip Country Zip Country » . $8 75 Additional
5. Certificate of Status Desired ] . )
23012 . _ U.5.nA ] 32012, | .5.A o - Fes Required _
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i Name
ACOSTA' PEDRO Street Address (P.O. Box Number is Not Acceptable)
15724 S.W. 78TH PLACE
MIAMI FL 33157 "
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, \n the S@éte of Florida.
AP P AT TR
"SIGNATURE PRt
HW A oM ,‘Eigratura, typed or printad name of registered agent and I\EI'a‘ \! ap;glicf.t:\_e; Tt {NOTE: Registared Ageat signature requirec when reinstating} DATE
9. This carporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
- ) g . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. . : ! . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TILE eo . P Change [
NAME NUNEZ, JORGE NAME nonez ’ IO&&%" 6‘[‘
steer aonress | 14324 SW. 14TH STREET - ST aporess | S BHZ Buwds i
CITY-5T-2P MIAMI FL 33184 CITY-ST7-21P Miady F L »Dve q
TTLE vD [ Delste TITLE T Change (O "
NAME ACOSTA, PEDRO NAME
“STREET FOORESS | 15724 5.W. 78TH PLACE = - STREET ACDRESS , : ~ ———
CITY-ST-ZIP MIAMI FL 33157 . CITY-S1-ZIP .
TITLE O peleta TITLE {JChange [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE © [JDekte TME (Jchange [T
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ charge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ~ I CITY-5T-2iP
Tme O Delete e Dome O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-57-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgleamartal rehops true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the regetfer or tryst execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 1t
changed, or an an attachrient with,a all other like empowered. .
. . . i ST LTSy -
-SIGNATURE:;, >< - ,Z A \ose FEEABEIA coszA.___ f/aaaa (a5 ) 8220277
- LA = A - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOS 4 Date ‘Daytima Phone # i




