4/18/00-90081-036-$150.60-$150.00

4]

g W

i

Binn

R e———rpapr s SRS Lo R e £ LRI LIRS B (LR UTIE

IR)

FILED

R SR N
DOCUMENT # P99000001543 5 Apr 18,2000 8:00 am
MAR MORTGAGE CORPORATION ecretary of State
01-18-2000 90081 036 ***150.00
Principal Place of Business Waiting Address
1911 FOREST HILL BLVD, 1911 FOREST HILL BLVOD,
WEST PALM BEACH FL 33408 WEST PALM BEAGH FL 33406-6048
F 5w (R AR
Suits, Apt. # elc. Sutie, Apt. #, plc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbej | [Appiied For
TLS-ORESEYY | e
2P Cauntry ap Country 5. Certificale of Status Desired () ge-g?q Addijonat
6, Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e . e e mieandlt me e B bt TNAM@~. e D Y T ae et - T - C e
RESTREPO, MARTHA Stroet Address (P.O. Box Number Is Not Acceptable) L ’
1511 FOREST HILL BLVD.
WEST PALM BEACH FL 33406
Gity FL ] Zip Cade

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, of both, In tihe State of Florida.

SIGNATURE
Signalurs, typsd or prnted nama of registarad agent and ntfa f applicable {NOTE; Registered Agent signature requiteds when ) DATE

9. This corporation is efigible to satisty its Intangible " FILE NOWN! FEE IS $150.00 . o=

A O - 10. Elect aign Fi
ST iling requirehedt 2id eledts to da so. After MAY 1, 2000 Foo will be $550.00 ection. Campaign Financing o $5.00 may B
R P e M . Trust Fund Coriribution, Added 1o Fees

(Seie Criteria on dack) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14
e Pﬂ@Sl DQN&T O oehte TE Clotange [0~
NAME - R . 1 NAME
o r Al g s vy AL

STREET ADORESS. M*ﬁmj\.&‘ "o @@.YMPO ) i STREET ADDRESS

CITY-ST- 2P BEeT EOR‘?SY HilL @b\/b (JVI\OG.&-LZ@’U,ES CITY-ST-ZP ) B B
TILE (T Detete TE [Tchange {7
NAME NAME

STREET ADORESS STREET #D0RESS

CATY- 612 CTY-§T-2P

TE {3 Detete Tme [JChange T2
HAME  wom—e - - N R - g RAME o _ jrane ™ o "--.._ . e m e e

STREET ADORESS STREET ADORESS

oY ST 2P CITY-Si-21P

THLE ) Delete WILE Otharge T
NAME NAME

STREET ADDRESS STREET ADURESS

eiv-§T-2 CITY-5T-7P

e O oetete TmE , (O Change (1 Additios
NAME NAME

STREET ADDRESS STREET ADDAESS

eTY-5t-29 ' CHTY-ST-20P

TIng ] petate T3 {JChange [ Addhtior
MAME HAME .

STRERT AMRESS o SURFET ADORESS

CITY-ST-2P i C - I oor-st-ap

13. | hereby certity that the information supplled with this filing doas ot qualify for the exerplicn stated in Section 119.07(3){i), Floriaa Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have 1he same legal effect as if mage under oath; that | am an officer or director

of the corparation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmTt wilh an address, with all other like empowergd.

sionarure: \LbeDos M (e /- ¢-0D 5¢) 9643323




