2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000056771 Apr 21, 2000 8:00 am
SOLID FINANCIAL MORTGAGE CORP. ecretary of State
04-21-2000 90119 021 ***150.00
Principal Place of Business Mailing Address
1930-6 N. COMMERGE PARKWAY 19306 N. COMMERCE PARKWAY
WESTON FL 33326 WESTON FL 33326-3244
E R R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é “;'—— 06300 /é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e%gesq L;:E:;lional
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agemt
- e N—-——— — J— = — g = R —_— -
~SPIEG ADoLEo CRFEARENA L AD OLEO CRAFEARE NR
mﬂ‘ Street Address (P.O, Box Number is Not Acceptable)}
—343-AEMERIA-AVENUE-

~CORAL-GABLES.FL 33134 KUO WhTEaLICW V.

City w 65"\"0 N FL zgojg.: 2 E

8. The above named ghli i i tement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
Aocco CprEasens  MiesdedT 02,/28 /00
nama of registered agent and lite if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
. o o ) "

9. Tris cration is eligibl ta satisly s Inangible FILE NOW1I! FEE IS $150.00 10. Elecion Campign Financing $5.00 ey 50
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSTD J Delete TME O] Change L) Acdition
NAME CAFFARENA, ADOLFO S NAME '

staeet aboress | 840 WATERVIEW DRIVE STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP

TILE ) M Delete TITLE ' [ change [ Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-$T-ZIP

mes — - — - [3peea~— —@ THE-= — 3 Change . [] Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZiP

TME O pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-21P CirYy-81-2iP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TMTLE O pelete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith ail other like empowered.

e o W EE R e i 2 {28/ o0 (izsqjs Y6-6 30/

of the corporation or the receiver offtrustee enp
changed, or on an attachment withfan add

SIGNATURE: =)

CR2E034 {9/99)

DﬂED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




