2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000074366

1. Entity Name

FIRST CLASS MORTGAGE, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90103 026 ***158.75

Principal Place of Business Mailing Address

160 NORTHWEST 17€TH STREET
SUITE 2003
MIAM! FL. 33163

SUITE 2003
MIAM] FL 331635023

160 NORTHWEST 17€TH STREET

60008375

2. Principal Place of Business 3. Mailing Address

LG EAR AR

e

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

DO NOT WRITE N THIS SPACE

Clty & Suate City & State 4. FE! Number Appiad For
&6’—' 02/12?/0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ. ggggq \ﬁ?:étional

E Name and Address of Current Registered Agenl

7. Name and Address of New Registered Agent .

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

“danne T Thotafor)

Street Address (P.O. Box Number is Not Acceptable)

/Go V) 176"‘ﬂ57‘ ste 200-2

FL | **°33/6%

d entity submits thls statement for th

SIGNATURE

its registered office o egistered agent, or both, in the State of Florida.

&/ /// [2er

Sigfature, typed or printed nama of registerect agent and ttie if applicable.

{NOTE: Registarad Agent signature required when reinstating)

7 oare 7

7 . .
8. This corporalion is eligible to satisfy its Intangitle

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and eleats to do so.
(See criteria on back) |

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TImE [l cChange [ Addttion
NAME THORNTON, JANNIT T NAME
STREET ADDRESS | 15830 NORTHWEST 28TH COURT STAEET ADDRESS
CITY-ST-2P OPA LOCKA FL 33054 CImY-8T-2Ip
TME O Delete THLE O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE . .- . paleta - - TITLE P - [ Change [ Addition_
MAME NAME
STREET ADDRESS STREET ADDAESS
| CITY-ST-7e CITY-§1-21P
TITLE [ pelete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-§1-2P CTy-S7-2P
WILE ) T s Doeete - TILE (O cthange [ Addition
NAME 1 - we ST )
STREET ADDRESS | T e L STREET ADDRESS N
CITY-ST-2P TOUT R omestae < | e e L

131 hereby certity that the information supplied with this flling does net qualify for the exemption stated in Section 119. 07(3)() Flonda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurg
of the corporation or the receiver or trustee empowered to e,
changed, or on an attachment with an address,

ute thi

ith all othd ||ke empowred

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gport as required by Chapter 607, Florida Statutes; and that my name appears in Bl ock,11 or Block 12 it

ohnlzees 35 ESI-I22

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytrme Phone #

CR2E034 (9/99)



