2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99 560 162749 N

\NTEANMT AL LOANS CoRP.

Principal Place of Business

Mailing Address

Z.:Principal Place of Business
-ickell Roads Building |
Suite, Apt. #, otc,

3. Mailing Address

|Brickell Roads Buildir
Suite, Apt. #, etc.

a

=

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90113 006 ***158.75

A4e5TLEY

DO NOT WRITE IN THIS SPACE

195 SW 15th R4, Ste 601B 195 SW 15th Rd, Ste 601B .
- Gty & Siate ’ City & State 4. FEI Number | |Applied For
Miami, Florida Miami, Florida 650940894 | [Not Applicablo
Zip Country Zip - Country _— ) 8.75 Additional
33129 UVSVA 33129 USA 5. Certificate of Status Desired X] |§ee Requir?cll tona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name N

e ."StrEBt'Address(P.e,‘-'Box Numbef-is:Not Acceptable)—

er

265 Grapétree Dr. Apt # 108

ity Y
ﬁey Biscayne

FL

Zip Cad
33749

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signadlul lypad of printds~aTTe gis

SIGNATURE %gAM 4 Cler / es
s

4 gent and tle f apphcable

A. Brewer ice-pres.ded /Directos _ 09/03 /2000

(NOTE: Registered Agent sighature required when reu?slaung)

pe
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) X

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

ADGITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11

1. GFFICERS AND DIRECTORS 12,
TIRE 1 Detete TITLE P/D Y change  [] Addition
NAME NAME Alfred Leon
STREET ADDRESS SRETAOAESS | 265 Grapetree Dr. Apt #108
CITY-5T-2P - ov-st2f | Key Biscayne, FL. 33149
TILE 7 Detete TITLE v/M [XChenge [ Addition
NAME NAME Charles A. Brewer
STREET ADDRESS smectaporess | 265 Grapetree Dr. Apt #108
CITY-5T-2IF CITY-ST-2P Key Biscayne, FL. 33149
e O petete TILE v/D Ol change X Addition
NAME L NAME Julio L. Maragall
STREET ADDRESS T T TR SmET RS [T195 T SWTISER RATS Suite—601B
CiTY-5T-2IP  )ows | Mijami, FL. 33129 \
TITLE o 3 pelete mE I Change (] Addition
NAME HAME :
STREET ADDRESS STREET ATIDRESS
CITY-ST-2P CITY-ST-2P .
TITLE O pelete TITLE [ Changa  {_] Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-ZIP ;
OJ Delete TITLE [cnengs [ Addition
NAME
STREET ANDRESS STREET ADDRESS
Cgnae CITY-ST-2IP

changed, or on an attachment with an address, wi

SIGNATURE: ﬁg/b

ith all other like empowered.

. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature s
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter

< Clarles 4 Brewer

119.67(3)(1), Florida Statutes. | further certify 1hat the information

hall have the same legal effect as if rade under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SJONATURE AND TYP /_r_mmw% OF SIGNING OFFICER OR DIRECTOR

I3

.
EUGR}

O3 feany {305) 450-9032

/Date Dayume Phone ¥

CR2E034 (9/99),



