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DOCUMENT # P99000068755

i. Entity Nama

MORTGAGE LOAN PROCESSING CORPORATION

Apr 24,2000 8:00 am
ecretary of State

01-19-2000 90015 001 ***158.75

Principal Place of Business

== SOUTH MILITARY TRAIL SUITE &
T°F PALM BEACH FL 33415

Mailing Address

2072 SOUTH MILITARY TRAIL. SUITE 8
WEST PALM BEACH FL 334156419

vv4ivy
0. Bow 840 W3- | TO-1Box 54010
Suite, Apl. #, efc. ) Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE M
T
ity & tate? City &%late i‘" ’ | ) ‘ 1 4. FEl Number plied For
% B\m MCY] -Fl.—" ﬂ F' Not Applicable
i T | couyr i~ Count ” - $8.75 Addional
&‘1 5L‘ Ow Sﬂ' 2231{ SL‘» 5. Certilicate of Stalus Daslred B ropad
6. Name and Address of Current Registered Agent T 7. Name and Addregs of New Registered Agent
1" Name
CORPORATE CREATIONS ENTERPB]SES‘ INC. Street Address (P.C. Box Mumber is Not Accepiable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City Zip Gode
i FL
8. The above named antity submits this Statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or priied name of ragisierad agent and titke If wpplicate. (NGQITE: Pegistered Agant sig required when ¢ DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaion Financin
Tax Hling requiretnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund C nfnt'r?buti?n. o f?&gomﬁz‘;ge
(Seg criteria on back) Make Check Payable o Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D T pelete TILE i Crange [ Adkition |
NAME PARADISO, DON A HAME %
smeerAooress | 2072 SOUTH MILITARY TRAN, SUITE 8 STREET ADORESS ®
or-si-zP | WEST PALM BEACH FL 33415 Ory-s1-7P g
UTE O] pelete TIE [ Change [T Addition | ©
RAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP CY-ST-ZIP
ME - - - [0 pelete ME C[Dchange ] Addifion
NAME NAME
SIREET ADORESS STREET ADORESS
CITy-ST- 1P § cmv-srozp
TTLE 0 petete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2Ip
TVILE 1 Detete LE O change ) Adghion
HAME NAME
STREET ADBRESS . STREET ADDRESS
CivY-81- 2 £ITY-57-2P
e T Detete e [ change 7 Addition
NAME q NAME
STREET ADDRESS STREET ADDRESS
CIiY -ST-2IP CITY-ST-2IP

13. | hergby certify [hat the information supplied with thi
inclicated on this repo. i
of the eorporation or the recelver”
changed, er on an attgchment

S1aNATURE:

and accurateynd that my s

t quality for the exempiion stated in Section 119.07%3){0. Florica Statutes. | further certify that the informaticn
ignatire Shall have the sarme 1egal & !
rt as fiquifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12

ect 25 I made underl oath; that | am an officer of direcior

9 . 10402 Bul-49 -1000

INTED NAME OF SIGRING OFRICER O DIRECTOR

Dayteng Phiona #




