2000 UNIFORM BUSINESS REPORT (UBR) Srmmmm————————

DOCUMENT # P99000022636 FILED
1. Entity Name
May 22, 2000 8:00 am
CITIWIDE MORTGAGE AND INVESTMENTS CORP. Secreta of State
- 05-01-2000 90441 029 ***150.00
Principal Place of Busingss Mailing Address
20335 WEST COUNTRY CLUB DRIVE 20335 WEST COUNTRY CLUB DRIVE
SUITE 23.08 SUITE 23,09
AVENTURA FL 33180 AVENTURA FL 331801621
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOTWRITE INTHIS SPACE
City & State City & Stata 4. FEI Number Appliad For
65-0901988 Not Applicabla
Zp = =T Counwy” == B B Country 5. Gertificate of Stawus Desited (1 ?g-ggqﬁ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narng
SAR-SHALOM, EZEQUIEL "
Street Address (P.O. Bex Number is Not Acceptable)
20335 WEST COUNTRY CLUB DRIVE —
SUITE 23.08
FL 33180
AVENTURA Chy F L Zip Code
8. The above named eniity submits this.statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.
SCNATURE
Signature, typed of printed name  repisterad agent and titla i applicatle {NOTE: Registered Agent Signatura requied when reanstating} DATE
8. This corporation is eligitle to satisfy lls Intangible FILE NOW! FEE 1S $150.00 _ B . - _
Tax filing requirement and glacts 1o 0o so. - =17 = AWErMAY 12000 Fee Wil be $550.00 < ) 0. ‘T:E::igzrﬁ,ags:;?:u?g:m g O ﬁd&ot ON"I:?;SBG
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Detete THILE o Dlchange [ Adastion
NAME SAR-SHALOM, EZEQUIEL NAME
sTreeT apoRess | 20335 WEST COUNTRY CLUB DRIVE STREET ADORESS
CY-ST-2IP AVENTURA FL 33180 CIvY-ST-21P
TLE o [ Delete TLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TLE O pelete TLE [Cchage O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| ) Y| S . S— G ST 2P —_
TOLE [ Detete TLE O chage 7 Acdition
HAME NAME
STREET ADDRESS STREET ADOHESS
CiTy-ST-2P GITY-51-ZP
1ME 1 petete TLE {Ochange  [J Addition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP . R -CiTY-57-20P-
TIME [ Detete TILE [l Change [ Addition
NAME ) HAME - . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S$7-7IF

13. | hereby cerlilzlthat the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental feport is jspe and accurate and that my signature shall have the same legal affect a8 if madg under oath; that | am an officer or director
of the corporalion or the receivegor irustee epPbgwBrod to exacute this 1Bpor as required by Chapter 607, Rorida Statutes; and that my nérms appears in Block 11 or Block 12 i
changed, or on an attachment, th/all other like empowered.

S
/' th an ..‘,
: l/(!A \?

SIGNATURE: Vo CTRERY 04/22{2000 -305-525-9299
- Rl O‘FFICER QR‘DMECTOII Data Daytima Phone #

CR2E034 (9/99)




