e, .

2000 UNIFORM BUSINESS-REPORT (UBR) FILED

DOCUMENT # 92000013774 =\ | May 15, 2000 8:00 am
. Entity N
1+ Entty Name Secretary of State
FANTASTIC MORTAGE, CORP. N/{:‘, / / 05-15-2000 90308 019 ***158.75
2k
Principal Place of Business Mailing Address / /
‘1832 SW 17 Terr. 1832:-8W-17- Terr.
Miami F1 33145 . MiamiiF1l 33145 . ‘ .
=P A R (A RTAT R
Suite, Apt. #, etc. Suite, Apt. #, stc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. fEl Number ) Applied For
. 65-0957¢/9 Nat Applicable
Zip Country Zip Country . Certificate'oi Status Desired : 2 ?egg?q l:?::iecil::tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered

Agent
ARA MTRANDA

ARA MI RANDA o o Street Address (P.O. Box Number is Not Acceptable)

2699 COLLINS AVE. SUITE 132 B ~ 1832 SW.17 Terr. .

MIAMI BEACH - FL 33140 ‘ i ' S

' Ci ~ ) ZigC

| Y MIAMI ! _ FL |5%57%%
8. The above named enti bifits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida,

‘ " ;
SIGNATURE ' ARA MIRANDA/PRESIDENT . 4/26/00

Signatre, typed or printed name of registared agent and tde f appicetis. -, (NOTE: Registarsd Agent signaturs raquired wher renaiatingh | e e DATE

10. Eléction Campaign Financing $5.00 May Be
'fbb'lfrt_:st Fund Contribution. |~ ;JD--— Added to Faees

9. This corporation is eligible to satisty its Intangible
-~ = Tax filing requirernent and elects 1o do £0.- == -

{See criteria on back) ’ X 3 :
1, QFFICERS AND DIRE . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
‘nne DPS ‘ O Delete TME T ‘ [l change [ Addition
NAME ARA MIRANDA NAME ‘ )
STREET ADDRESS 1832 SW 17 TERR. STREET ADDRESS ‘ '
erv-st2p | CMTAMI: FL 33145 erry-§1-2¢ AU
TINE © O elete TME ‘ Ochange (7 Addition
NAME ' NAME ! )
STREET ADDRESS STHEET ADDRESS i
CITY-ST- 2P CITY-§T-2P \
TmE [ Detete MLE ' O cChange [ Addition
NAME NAME : i
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2iF CITY-ST-2IP
TITLE . 7T Delete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-2P '
TITLE O velee TITLE ! [ Change [ Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS ‘ o
CHTY-ST-2P CITy-51- 29 | .
TITLE O teete TITLE : ‘ [ change [ Acdition
NAME . h BT
STREET ADDRESS $THELT ADDRESS . '
CITY-ST- 2P CTY-$7-2P . i

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Secton 119.07(3)(i). Florida Statutes' | further certify that the information
indicated on this report or Suppiemental Teport is rue and accurate and thal my Ssignature shall have the same legal effect as #f mace unoerioalh; that | am an olficer or direcior
of the corporabion or ihe receiver or lruslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 1218

changed. of on an attachment with an addresf, with all cther like empowerad. 1
G-H6-00  305-827-0442
i \

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona

——— S -+

.V CR2E034 (9/99)



