1/12/00-90088-028-$158.75-3158.75

1. Entity Name

WESTIL MORTGAGE CO., INC.

DOCUMENT # P99000087403 ¥ —=

FILED
Apr 16, 2000 8:00 am
ecretary of State

01-12-2000 90088 028 ***158.75

Principal Place of Businass

1 NE. 15T §T. STE 0
MIAMI FL 33132

Mailing Address

1 N.E. 18T §T. STE. 700
MIAMI FL 33132:2483 —_— e - -

G RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cly & Stale Chy & State 4, FEI Number Applied For
: SR /9 72 7’{' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8-75 Additonal
—_ e o et o R - v e e e 1 IR e - Fee Required - -
8. Name and Address of Current Reglstersd Agent 7. Nama apd Address of New Registered Agent
Name
© 7 T "ROSEN, PAUL - Street Address (P.O. Bax NDmber is Not Accaptabla) ——— -
1 NE. 18T ST, STE. 700
MIAMI FL 33132
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
&qnam.typodwpfmodm-draghwudmmmimllm. . (NOTE: Ragistersd Agent signaturs reQuifad whon reinytating) DATE
9. This corporation Is eligible to satisty iis Intangibla FILE NOW!It FEE IS $150.00 10. Election Campaian Financ
Tax filing requirement and elects o do 5o. After MAY 1, 2000 Fee will be $550.00 T,;“;’,‘:L‘ndag:m'n‘f’{m‘m cing fg-gqo‘g‘;fa
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TC OFFICERS AND DIHECTORS N 11 _
me D O peizte e [l charge [ Addition | &
HAME ROSEN, PAUL NAME . f
smeeraooress | 1 N.E. 18T ST., STE. 700 STREET ADORESS £
onv-stze | MIAMI FL 33132 omr-S1-28 g
0
TMLE 0 (7 oelete i [Jchange [ Addition | £
NAME ROSEN, WENDY HAME
smeeranoness | 1 N.E. 15T ST, STE. 700 STREET ADDRESS
omv-g-zf | MIAMIFL 33132 __ . - | o e e e e JOWSTZR, | [ - e e o - _
TME O pelate TE Clcrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-SI- P —— - — ~ —-@-cmv-sT-zh. | —-——— b
™me 3 oslete e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-57-21P
TILE O pelete ME Cichange [ Adition
NAME NAME .
STREET ADORESS STREET ADORESS
GITY-ST-TIP CITY-SI-27F
TLE [ Delete Hne (O Changs [ addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quay

for the exemplion stated in

118.07(3)(i), Florida Statutes.  further certily that the infermation

SIGNATLIRE ARD TYPED OR P

SIGNATURE:

e

indicaled on this raport or supplemental report is rué and accurate, Kat my signature shall same lagal effect as if made under cath; that 1 am an cHficer or director
of the corporation or the receiver or rustee empowered fo execy Is report as require; pter 807, Florida Statutes: and that my nama appears in Block 11 or Blogk 12 I
changed, or on an attachment with an address, with all other TP
DU N S Yy R =
el NN el PRz I/Aféﬂ
“Late

NAME OF SIGMING OFFICER OR DIRECTOR

Deaylema Phore #




