2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P99000054098

1. Entity Name

BAY MORTGAGE CORPORATION

Principal Place of Business

782 nw LEgeune Ao, 45 oM

MIAMI FL 33126

Mailing Address

782 NW LEJEUNE RD, 4% (03‘{
MIAMI FL 23126 .

2. Principal Place of Business

3. Mailing Address

M

|

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90057 025 ***150.00

(]

Suite, Apt. #, slc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
é 5—' O ?c;\ ’74 05 Net Applicable
Zi nt; Zi untr i
» Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-FLORES,-MARIA-D ' = = - Street Address (P.0. Box Number is Not Acceptable)
782 NW LEJEUNE RD.
MIAMI FL 33126 .
City FL Zip Code
8. The above named entity submits this statement far the purpose of charging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typaed or pnnted name of registered agent and lille f applkable (NOTE: Registeréd Agant signature reguired whan remnstating) DATE
.
. _— - ; ! m
g Ih‘Sf'<|:'0rp0rm|(-)n 'S e’lglbf t‘O Stﬂﬂffydlls enaiole F"-E" Now! FEE’ IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criterla on back) a Make Check: Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11 .
TILE PD et TITLE . (] Change ﬂAddilion 3
NAME FLORES, MARIA D ‘5 NAME MM\H b é joZeS . 3 =)
sweeTaoress | 1661 NW 16 ST. U\O’L%e— 5(0‘{\2'\ M SRETADDAES | g > ) Le3Seone A . sote e 1 g
- d‘[ . . il
orv-st-7e | MIAMI FL 33125 C-AOVLAS . or-st-2p ™Miamy, A 33126 &
TITLE ] Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IF
TME 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
WILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [} Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
me | [ Delece TITLE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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). Fiorida 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 effect as if made under oalh; that 1 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

308 Y44-0370

changed, or on an attachrnent with an address, with all ither

e I

e empowered,

SIGNATURE: ___ Y10

SIGNATURE AND TYPED OR PRINTED NAMEWF

SIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #




