2001 UNIFORM BUSINESS REPORT (UBR)

FILED

—

DOCUMENT # P99000056771

1. Entity Name

SOLID FINANCIAL MORTGAGE CORP.

|

Jan 08, 2001 8:00 am =
Secretary of State

01-08-2001 90036 028 ***150.00

‘ Principal Place of Business Mailing Address

18306 N. COMMERCE PARKWAY

WESTON FL 33326 WESTON FL 33326

19306 N. COMMERCE PARKWAY

2, Principal Place of Busingss 3. Mailing Address

AT

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurber 65-09 Applied For
3m16 Not Applicable
“p Country 2p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
B ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAFFARENA, ADOLFO Street It P.Q. Box Nupmber is NﬂAccepl%e) - :
840 WATERV@EW DR/ el Uit .
WESTON FL 33326 :

City

FLiZip Code

SIGNATURE

its registered office or registered agent, or bath, in the State of Florida.

0//02/0/

Signature, typed or printad na &nd title 1t applicabls.

(NOTE: Registared Agent signature required when renstating)

DATE

- 9. This corporation is eligible to satisfy its intanéble FILE NOW!IT!

Tax filing requirement and elects to do so.

FEE IS $150.00

After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TME [(Jchange  [] Adcition | &
NAME CAFFARENA, ADOLFO S NAME 2
STREET ADDRESS | 840 WATERVIEW DRIVE STREET ADDRESS 3
CHTY-ST-2IP WESTON FL 33326 GITY-ST-ZP o
[
TITLE O Delate TITLE [ Ghange  [] Additicn E:;
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
_TILE e [E)-Detetg —————Q~THLE e = E1-cmange—C1-Addition™
| MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-S7-2IP
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Deiate TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-S5T1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZiIF CITY-§T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wilf(all other like ere
SIGNATURE: J , 0//”/0/ 75y 399-¢3°1| |
SIGNATURE AND Tw KTED FFICER OA DIRECTOR Date Daytira Phone # :




