2000 UNIFORM BUSINESS REPORT (UBR) |
ROCUMENT # P9900000L011 . .o~

e ED
1. Entity Name SECRETARY -
DIVISION GF CnRpoR AL NS

00MAR -1 AMyl: 4

Swiss Atlantic Mertgage Corportaion

Principal Place of Business Mailing Address
444 Brickell Ave
Suite P-6 Same

Miami, F1. 33131

2. Principzal Place of Business 3. Mailing Address
444 Brickell Ave Same as #2
Suite, Apt. #, etc. N Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite 809
City & State City & State 4. FE) Number Applied For
Miami, Florida , 65-0884965 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. . 5. Certificate of Status Cesired . &
33131 Miami-Dade U e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L —— - S i~ © Namme - - B -
Steven Tenny Robert F. Garmer
. . . : - : Street Address (P.O. Box Number is Not Acceptable)
¥ M_'l* I'Srlckell Ave:, Suite P-6 444 Brickell Ave., Suite 809
Miami, F1.33131
Cit Zi
' Miami, FL | “351%1

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

SIGNATURE ﬂ'{"‘" U;t- 49"‘/"'-4 Robert F. Garner Jan 13th, 2000

Signature, typsd or printad nama of registered agent and t¥e If appicable. [NCTE: Reqsiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible ) } ) .
- ) 10. Election Cam n Financ

Tax filing requirement and elects to do so. TrustlFund Copnal‘r?bu!il)n g 0 fgj%‘: I\::_ay Be

(See criteria on back) ’ 60 1o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Diréctor:. ~2 .= .. . .7 BdDeiee TMLE P [ chenge [ Addition | &
NAME Steven Tenny NAME Karl Bishopric g—
ST:ET:Z?:ESS 444 Brickell Ave., P-6 S:::ET:[;?:ESS 444 Brickell Ave., #809 g
oS Miami, Fl. 33131 oSt Miami, F1. 33131 o
TILE ] Deleie TIMLE EVP [ change [ Addition | O
NAME NAME Luis E. Vazquez
STREET ADORESS STREET ADDRESS 44 4 Bricke 11 Ave #8 09

+ 3
CITY-3T-21P CITY-ST-2IP M3 amd , 71 131131
TITLE . DO oekeke TILE _T/D. [ change [ Addition | _
NAME NAME George P. E. Ten Pow
STREET ADDRESS STREET ADDAESS :
444 Brickell Ave., #809

-8T-2IP _oT-
CITY-ST-2I CITY-ST-2IP Miami, Fl. 33131 _
TITLE [ Delete TNLE ) [1change [ Acdition
NAME NAME Robert F. Garner
STREET ADDRESS STREETADORESS | 444 Brickell Ave., #809
CITY-ST-2IP CITY-ST-2IP Miami. Fl. 33131
TIME [ palete TITLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-$T-ZIP CIrY-SI- 1P }___’ g’ 5‘" 5--' ;@"5'3
TITLE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 100o0=21=s5ri1l1 ——3=3
on-S1-2¢ c-s1-2¢ 0302/ 00--01045--015

O TP Ol ) o i
oes not qualify for the exemption stated in Section 119.07(3)i), Florida &&ﬁ&]@lth“%nifyﬁﬁﬁl hﬁgman B
ajgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exdgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
ail other (I empowered. .

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenital report is tru
of the corporation or the receiver or trustee empo
changed, or on an altachment with an address, wi

George P. E. Ten Pow T/D Jan 13th, 2000

SIGNATURE AND ww»m QFFICER OR DIRECTOR Date ~ Daytime Phone #
o ) fangyYy 01844 0

SIGNATURE:




