2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nameé

NICAMERICA MORTGAGE, CORP.

QIUNENT# PAA000082343 N\

Frincipal Place of Business

. 8410 WEST FLAGLER STREET
SUITE 209-B
MIAMI, FL 33144

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90094 048 ***158.75

ouug7aad

DC NOT WRITE IN THIS SPACE

JOHNATAN KLINE .
950 PINES BLVD STE 250
PEMBROKE PINES FL 33024

City & State City & State 4, FEl Number Applied For
e 65-0926254 Not Applicable
2i Countr Zi untr " ) iti
P Y ® Country 5. Certificate of Status Desired ¥l $8.75 Additional
Fee Required
8. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name )

o e

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

City

F L Zip Code

SIGNATURE

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

Signature. lyped of preted mame of registered agent and Itle if appheable.

(NCTE: Registered Agenl signature required when rewstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See crileria on back) I
11. OFFICERS AND DIRECTORS 12 ODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O delete TITLE [Jehange [ Addition
NAN M ’
SIBEEET ADD.RESS BERTHA R. ROCHA ::REET ADDRESS
oy T3 - 17000 NW 67 AVE APT 337 CITY-§T-7P
MIAMI-EAKES FL- 33015 : ‘
e v O vetete TITLE [0 change [ Addition
HAME NAME
| STHEET ADORESS RAMON HERNANDEZ 7 STREET ADDRESS
|CTY-$7-2IP 17000 NW 67 AVE APT 33 CITY-S7-2IP
MIAMT THBARES:/—F5E 33615 —
FPIME e o L e - r .- 7 Delete ~§ mme - - — e - + ~ [ Ghange—=[]J Addirion
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-57-21P
AL . ' O Gelete TITLE [J Ctange (7 Addition
1AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’. ) [ pelete TITLE [J change [T Addiion
SAME S . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 - CITY-5T-2IP
TIILE T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-2IP

13, | hereby certify that the information supplied wlthl 8 filin g dog;
indicated on this rapg) upMermental report i e an
of the corporation i
changed, or aon

SIGNATURE:

g E‘CUIE th

quplify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
agfurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direcior

repon as required by Chapter 807, Florida Slatu\es and that my name appears in Block 11 or Block 12 if

Lpnow

MUDQZ, 013000

5%@2(/—0470

GNATURE AND TYPED OR PRINTED u@u(s OFFCER OR DIRECTOR

Date Daytime Phona #

[}



