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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000061583 Apr 28, 2000 8:00 am
B ecretary of State
PAESIDENTIAL MORTGAGE, INC.

01-27-2000 90033 041 ***150.00
Principal Piace of Business Mailing Address
15187 STREET TE-NST STREEY
MiAMI BEAGH FL 33141 MIAME BEACH FL 33141-302t
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City 8 State City & State { a.JFEi Number Applied For
-9 3 Yo S G Not Applicable
Zip Country Zip Country ) o $8.75 Additional
5, Certificate of Status Desired a Pee Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
WASE‘ISTE‘N, leARD ESQ Street Address (B0, Box Mumber is Net Scceptabla)
943 NORMANDY DRIVE
MIAMI BEACH FL 33141
City FL Zip Code
B. The above named entity subrmits this statement for the purpose of changing its registerad offica ar tegisterad agent, ar both, in the State of Flerida.
SIGNATURE
ve, Typad o Dinted narme of regisiared agent and e i appicably [NOTE: Ragisterad Apent sipnalure secived when reinsiaung} DATE
_-9: This oprporationis gligiole 1o salisty s IMtangile. 3 o= FILE MOWIl! FEE 1S $16000 | ochi . ;

Tax tiiing requiremant and elects tc do s0. After MAY 1, 2000 Fes wiil'bg $550.00 = mj:;"g;‘ﬂ?é“;:::%;ﬁ :;:ncmg = ?5.096!\.;% Sie__ _4__

{See criteria on back) ] Make Check Payable to Deparimentof State |~ Ad 10.F855.-

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

e PvP O oeete e - « Olohnge (] Addiion | &

NAME RAISMAN, JEANETTE NAME Tam ot 2

sweT aooess | 725-71ST STREET STREET ADORESS IO %

orv-seze | MAM] BEACH FL 33141 CrY-S5-2p .- 8

T TSD T elele e o T DOChange [ Addition | S

NAME RAIMAN, JEANETTE NAME T

STREET ADDRESS | 725-T1ST STREET STREET ADDRESS Conr e

a2 | MIAMI BEACH FL 33141 Y-St 3¢ N

e L} Delete TLE ‘ o [Jchange [ Addition

RAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-$T-2 CIvY-ST-2IP

HiLE [ Daete TnE [Jchange ] Addiion

INAME NAME

STREET ADDRESS STREET ADDRESS §,

CITY-8T- 2P cy-51-7°

e (3 Dztete TITLE [1Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clyy-ST-2IP ery-5t-2ie

THILE O oueta TIE [7Change [T Adeition

NAME NAME

STREET ACDRESS - STREET ADDRESS

CITY-$T-2IP ciTY-§1-71P

13. | hereby certily that the information supplied with thiz ﬁl‘mg does not qualify for the exemption Stated in Section 112.07(3)(), Flotida Statutes. 1 further centify that the information
indicated on this repor! or supplemental raport Is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an oflicer or director

of the carporation or tha receiver or trustée empowered 10 Bxaes

YA 4 o rustae ks repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
nged, ar gn an atachment with an (G55 e : rowe{ed, .
/ 205~ 367 il
SIGNATURE: ; e . i/20/00
NAMS OF SIGNING OFFICER OR DIRECTOR 4 Dap Daytima Phioos




