2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019336 May 04, 2000 8:00 am

1. Entity Name

CENTRAL MORTGAGE LENDERS, INC. Secretary of State

05-04-2000 90157 019 ***150.00

Principal Place of Business Mailing Address
1125 NORTHEAST 125TH STREET 1125 NORTHEAST 125TH STREET
SUITE 400 SUITE 400
NORTH MIAM! FL 33161 NORTH MIAMI FL 33161-5014
2, Principal Plage of Business 3. Mailing Address
w . N MEIH L
//.25#26{ (252 ST | f/25 M E. (25" ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2009 290
City & Stay — City & State 4, FEI Number Applied For
‘/0&7//6 M""ﬂ Mz, F/ w&rlﬁfﬁnj’/ F/ 65—0??} @ 7—‘ Not Apptlicable
Zip Country_ Zip Country - . 8.75 iti
3 3 / 6 / c/. 5. A . ?3/ ‘ / o S A . 5. Ceriificate of Status Desired O ?ee Heq:i‘:j;;t“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz
: ALLAE Dy /el et —
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 27613 S/ G6™ Ave ot
Cit ip Cod
Yp12ArmE FL 357 7%

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

SIGNATURE S&A»;‘-‘ W KHRLrE Do e @l R&[20erT ?/ng’

Signature, typed or printed nama of registered agent o tile if applicabla. {NOTE: Registerad Agent signatute requirad when rainstating) DATE
|
e ;hlsfiorp?rall9n is el;g}blc? tlo S?“ffydlts Intangible FlLEYNOV;.!! FEE IS I$1 50.500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution, 0O Added to Foes
{See criteria an back) O | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD I Delete TLE PresLOenT [@thange [ Addition
NAME PEAN, MAXITO K NAME knerae Douvseidit -
sTReeT ADDRESS | $9265 NORTHEAST 125TH STREET STREETADORESS | 2, 2.3 § & 9 0% Aregne
CITY-ST-21P NORTH MIAM! FL 33161 oY-StZP g g - f B3R D
TTLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-$T-2IP CITY-$T-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: A0~552 0 ;?@“Kﬁﬁ%e Duvenker §/e7/o 5] 392-2¢SY
SIGHNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytirma Phana #

CR2E034 (9/99)



