2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065.

1. Entity Name

CITY NATIONAL MORTGAGE OF MIAM), |N¢.

387

1

Principal Place of Business

1890 SW 57 AVE STE 107
MIAMI FL 33155

Ma‘wlin‘g Address

1890 SW 57 AVE STE 107
MIANI FL 38155-2164

2. Principal Place of Business

[288] Suw (0th St

3. MiiliEAddriis

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Mar 10, 2000 8:00 am

sw coms I

Secretary of State

03-10-2000 90039 038 ***150.00

UuuueJyg L J

NN

DO NOT WRITE IN THIS SPACE

City & Statet | » City & S at‘e P 4. FEI Number Applied For
Pa\ WQAr™My) M feTanl Not Applicable
Zip Countr Zip ! $8.75 Additional

L33 D=aA

SHIXD Cwnltjbﬂ

5. Certificate of Status Desired

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

! Name .
Ronald D. Gilmore
CHR!STO' LEQANOR L Street Address (PO Box Nugpber s Not Agcepiable)
1890 SW 57 AVE STE 107 928l 80 L0t Street
MIAMI FL 33155
/—\ o Miam, ., FL | 755,33
8. The afove named entity sumits this stgtement for the purpose of changing its registered pffice or registered agefy, or Wotp, Arf the State of Fllogda.
Leonor na

SIGNATURE

Chrss Fo A Al Colape 2~ 2L — 0O
Signature, typed orfinntdd name of registered agant and Wl if appll‘ca.hle. (MOTE: Ragistered a‘ Wynature @auired whea s'lnslbingy s DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!I!! FEE IS $150.00 10 Elscii I
- . ! .} Efection Campaign Financin .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ot Fund ij‘?bmion 9 iisde?gohg?ége

O

(See criteria on back)

Make Checls Payable to Department of State

11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
Tme D O nelse TME [l change [ Addition |
NAME GILMCRE, RONALD NAME <
STREET ADORESS | 1890 SW 57 AVE STE 107 STREET ADDRESS Q
CITY-S7-21P MIAMI FL 33155 CITY-81-21P §
TILE [ pelote TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TNLE YO vee TLE [ change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 57-21F
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O peleie TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P UITY-$1-2P
TILE " O Detete TME [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - ST-2IP _ . oTyY-§1-2IP Ay /)
13. | hereby certify that the information supplied with this filing does not quality for the exemptl dotibn 112.07{3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature gng e lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required b lorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. —
-

SIGNATURE:

(X 1O

3209
2 “2L-00 735.301

SIGNATURE AND

PED OR PRINTED NAME OF

Date

Dayurma Phone #

T




