4000 UNIFORM BUSINESS REPORT (UBR) 5

'DOCUMENT # P99000062461 . FILED

1. Entity Name e Jun 29, 2000 8:00 am

CONDUIT MORTGAGE GROUP, INC. Secretary of State

05-17-2000 90907 001 ***150.00

Mailing Address

Principal Piace of Business

2. Principal Place of Business a h@ing Address
St ATanwTie 2D, .
Suite, Apt. ¥, efc. ?’3 3 Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State . — City & State 4. FEI Number Applied For
TN WME | L 57*%0‘75 75 Not Applicable
Zip Coun Zip Country ! ) $8.75 Additional
'311-1_( U‘% A 5. Certificate of Statug Desired O Fee Required
6. Name and Address of Current Regiaiersd Agent 7. Name and Address of New Reglstered Agent
Neme TJO ECE A SURTO
SUAZO, MIGUELP . - ' Street Address (P.O. Box Number is Not Accaptable)
— - -9378 ARLINGTON EXPRESSWAY. S S R
jfgfsgam A318 M—b;\ esfzsway, 0T KBS
City :r Cods
4 %,,,_, BLKSO LE FL | 2%
8. The above named ¢ ilrthis statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : - _ : . k& - ")_2 - OF
.. QWW mmamwm.@mamm (NOTE: Registared Agent signature required when reinslating) DATE
o - L 74 : N IR B - . A
s. his corporafion s ¥fgible 10 saristy it Intangibs RE - FILE NOWIII'FEE IS $15000° . : o’ BaetonCa i -
- Tax fillng requirement and slects 10 do so. = oa i b i ‘After MAY:1; 2000 Fee will be $550.00: - ; o T:l;t':: d gor::;ﬁ;m:nﬂnclng_ Jud fggqo’:zsaa
',;:; (Ses criteria an back) ™~ 1T B Maka Check Payzhla to. Department of S B
1.7 e OFFICERS AND DIRECTORS 12,0 L n ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLﬁ?QES. Toﬂqt A SR [ Delete TEE , [ change [ Addltion
ME | A318. ARANETON | wa‘! 0 B SN U D U S S R
STREET ADDRESS . STREET ADORESS
1 omvsiw Tirtkcsonuis S ‘3?'1’1{ oATY-St- 2P .
TnE 3 ekete TITLE - ClcChange [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2ip CITY-S1-2P
“THLE - O Delee TME ’ I Change [ Addition
NAME NAME
STREET ADDRESS = | SIREET ADDRESS : , o
| cmv-sr-ze ) - ) v s CIrv-5T-2P o ! - -
TIE i Oopeete  J e T T 77T COthange [ Addilion
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2P - .
TITLE ] Delete TME | Clchangs [ Agdition
NAME . NAME
'm‘&‘im&& oo T . o T seEraeenEss | T T - o i
CITY~ST T AL “0 5 L CTY-5T-2P
TTE v s ] change [ Addition
L NAME ' T TG
cm st nP PR

13. I'hereby certify that the Informa
-+ Indicated.on this report or su| oF'S
© of the corporation or-the recygffe

“changed, or on an attachmys

sypplied with :hls f.lmé; does not quality.for the axemption slated in Secllon 118, 07&3)(-) Fiorida Statites. I'further certidy that the infarmation
ept@lkeport is true and accurate and Lhal my signature shall have Ihe same legal effect as if macda under oath; that t am an officer or director
red to axacute this report as required by Chapter 607, Florida Staiutes and that my name appears in Bl_ock 11 o Block 12 |~f _

ddrg;nspawitg all olher like empowered -
0SST: T ovsE ASiato 4100 W S 0149

PED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytime Phone ¢

* CR2E034 (9/99)



