A

Lguid - Ay et pr
LRETARY OF STAIE

2001 UNIFORM BUSINESS REPORT (UBR) .. iio\ (it cORPORATIONS

DOCUMENT # P99000080535 01 APR 27 AM 8: 3L

1. Entity Name - .
rilkU

I

UNION FIDELITY MORTGAGE CORPORATION SELRETARY.OF STAIL
F CORPORATI

, t
Principal Place of Business . Mailing Address 0' APR 2-’ AH 8: 3L

Fal <
¥ ’!;l :

801 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE #601 SUITE #60t
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65"09541 19 Applied For
Not Applicable
- Zip Couniry Zip Country 5. Cerlificale of Status Desired H| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e et R Name e .
SEGREDO, FRANK J ESQ.
S Street Address (P C. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD: P
SUITE #601
CORAL GABLES FL 33134
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicab'e. {NOTE: Registered Agert signature raquired when rainstating) DATE
9. This corporation is eligible 16 satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P XXpeete e , [ Acditin
e BERUVIDES, MARCELO e Doo0n04 1 341,?%3;?;'__'_ o
stheet aooress | 3121 SW 82ND CT. STREET ADDRESS -05/11 /010104~
crv-st-20 | MIAMI FL 33155 CITY-ST-2IP w000, 00 #1000
TNLE D [ pelete TITLE [ change  [] Addition
NAME DELGADO, JANETTE HAME
STREET AnDRESS | 14300 SABAL DR. STAEET ADDRESS
GITY-ST-7IP HIALEAH FL 33014 CITY-ST-2IP
TITLE - . O Deere TILE [ Change ~ [] Acdition
NAME - - i BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE ) . (] Change [ Addition
NAME NAME : ‘ '
STREET AGERESS _ STREET ADDRESS
oTy-ST-2IP CITY-S7-2IP . ¢
TILE [ Delete TITLE _ - \ v [T change [ Addition
NAME NAME Aol B
STREET ADDRESS STREET ADDRESS ~ )
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the infgrm
indicated on this report gf supp
of the corporation or the feceiverpr trustee empowgred to b
changed, or on an attaclment with an addregs, with all othgf likd ephpgwered. .

#rg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ecike thfsyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B SIGHING OFFICER OR DIRECTOR Data

Daytime Phona #

0163836

CR2E034 (10/00)



