51

2000;UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000049561 -

1. Entity Name

DIVERSIFIED CAPITAL MORTGAGE. CORP.

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-16-2000 90185 022 ***150.00

e

Principal Place of Businass Mailing Address

11762 N. KENDALL DR.. #116 11762 N. KENDALL DR.. #116
MIAM) FL 33186 MiAMI FL 33188-2102
2. Principel Place of Business 3, Mailipg Address f
!330? Sw iaqsT 301 sw 124°
uite, Apt. ¥, atc. Suite, Apt. #, elc. N
City & State . City & State . -y 4. FEl Number 7 Applied For
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l 1 .gr
Zp 3 3 I {L C°”b""5 A Zp 3 3 19 L COuntrYS A 5. Certificate of Status Desired [ fgzesq Lﬁf’g"“’“'
pm— ~ - 6."Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Mame
REYES, JORGE Jor Beyfes
) Street Adilr «:.gv% Num?;r BN Accek\ﬁl’eq T
11762 N. KENDALL DR., #1186
h "‘:“’MIAMIFISGGIBG FATm e Sl e sz EEE— sl e s mITmEL e e e o cmee e i o e . __
Cit . - Zi
Y Miamy FL|*9% 76
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in thg State of Florida. :
4 > ) : - -2 D
SIGNATURE p/Ech{M/f J"‘;"h‘l ¢ Reoges 1 21
Slquyped Wlnmmmdleﬁsw abAnt anct litle if applicabie [NGTE- Registarod Agsnt slgnaturs raguirkd when reinstating} © DATE
9. This corporatiéh is eligible (o salisfy s Intangible FILE NOW!II FEE IS $150.00 10, Elestion Camoaion Financi
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee wiii ba $550.00 g T Eﬂndaaﬁ;gn inancing $5.00 May Be
ol . ibution. Added to Fees
(See critoria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADRITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
THLE pres L eat O petete T [ Change [ Addition §
AT Jocqe Rapes HAME g
STREET ADDRESS 13384 s 124 114 STREET ADDRESS é
CITY-5T-2P PAIA A o Fi- 13186 CITY-ST-21P 5
TME ] Betete THE (Ocnange T addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-17 CRY-51-2P
mLE Y T L s e 1. Changs——. 1] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cIry-g7-2p
me - T e TLE = [ Change ™ 3 Addition™ )~
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CIty-ST1-2IP
TTLE O belete mLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P ciry-S7-2P
13. | hereby certify that tha information supplied with this filing does not quality for the exemption siated in Section 119.0751310). Florida Statutes. | further certily thal the information
indicated on this repor! or supplemenial repart is irue and accurate and that my signature shall have the same lagal eflact as if mede under oath; that | am an officer or director
of the corporation or the receiver of Irustes empowerad to exaculs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witman address, with all other like empowered.
t X Y14-00 203-J51-p25
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