INNFN I 1 ] e e

2000 UNIFORM BUSINESS RELDURT (UBR} 1

 DOCUMENT # P99000004886 . FILED
PRO GOM MORTGAGE CORPORATION A ffc%‘gt, azr(;fo(?fssgz?tgm

01-31-2000 90009 006 ***150.00

Princigal Place of Business Mailing Address
6262 BIRD ROAD SUNE ZE F 6262 BIRD ROAD SUITE 2E F
MIAML FL, 33155 MIAMI FL 33155-4852
Suite, Apt. #, elc. Suite, Apt. #, ete. ‘ DO NOT-WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Ao L 7 373? 57 )ﬁ % Not &t s

Zip Counlry Zip Country

- i $8.75 additional
5. Ceriiticale of S.;lalus Desired O " Feo Requird

5. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

fMame

GUILLAMA, ISIDRO L
6262 BIRD ROAD SUMTE 2E F
MIAMI FL 33155

Street Address (P.O. Box Number is Not Accgptzble)

City FL Zip Code

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

SIGNATURE
Signature. typed or prated neme of registered agent and litle it appbcable. {NOTE: Regi Aganl stgnaturg required when reinatating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOWYW! FEE 150.00 . o

Tax filingprsﬁuirementgand elecis tc? do so. ™ After MAY 1, 2000 Fes lﬁl?be $550.00 1. ;::rlectlon Campalgn Financing 0 $5.00 May Be

5 1F ust Fund Contribution. Added to Fees

{Ses criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 3 pelets TIE CiChange [Z°
HAME GUILLAMA, 1SIDRO L HAME
STREET ADORESS | 5328 GRANADA BOULEVARD STREET ADDRESS
ar-st2¢ | CORAL GABLES Fl, 33146 tie-51-27
THLE VPSD ] petste Tme Clchange [0
NAME PALACIO, DANIEL NAME
STREET ADDRESS | 810 PIZARRO STREET ADDRESS
or-stze 4 CORAL GABLES FL 33134 . . - JCme-sar .
TLE [ Delete MLE [ Change [0
NAME . NAME
STREET ADDRESS ' STREET ADORESS
CAY-S1-2P CITY-ST-2P
TLE J pelee e Ol Crange O
NAME NAME
STREET ADDRESS ’ ’ STREET ADURESS
GITY-ST-2IP e CITY-51-IP
TINE 7 pelate IME Cchange [0
HAME NAME
STREET ADDRESS ' STREET ADDRESS
LTY-51-2P J CITy- 5T-2IP
e I Dalete T (J Ctange [0
NAME NAME
STREET ADDAESS ) STREET ADDRESS
OmY-ST-21P J CITY-ST-7IP

13. | hereby cerlity that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07&3}(1‘), Florida Statutes. | further certify that the information
indiicated on this report o supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the receiver or frustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2
changed, or on an attachmant with gn address, with allgther like empowered.

SIGNATURE: __- - Daniel Iadncio /«92»’-'*00 QoI -457

. gEHkTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumna Fiona &




