- 2000 UNIFORM BUSINESS REPORT (UBR) 8/ FILED

DOCUMENT # P99000103714 _h};\_./; Aug 17,2000 8:00 am
ONEWORLD MORTGAGE, CORP. S Secretary of State
: - FA' 08-08-2000 90005 040 ***550.00
Principal Place of Business Maiting Adtrass
2699 COLLINS AVENUE 2699 COLLINS AVENUE
SUITE 131 SUITE 131
WIAMI BEACH FL 33140 MIAM! BEACH FL 33140 -
T A vall [T
1247 &/ e R | 0047 XL Tom Lo :
uite, Apt ¥, elc. . uits, Apt. #, etc. . ’ DO NOT WRITE IN THIS SPACE
T2 8 [ B |229 [ 4297 0 Bl arr <
City & Siate City & S1ate 4, FEl Mumber Applied For
F 3 CsPF777970 Not Applicable
Bzi / 3 f j.ﬁnw : : ,?:QB / 3 4 Country 5. Certificate of Stalus Desired a gg':asqlﬁf;;ﬁ“”a'
= [ —en— -5.-Name and Address of Current Reglslered.ngent;—_—_z-_-—_-'—g_,:f,g,_,, __. . 7. Name and Addreas of New Reglstered Agent o
‘ | E%5) s n oy @ bt @ Fpm—
GUERRA, NORMA J Street Address (F. .;;:;l—umber is Ngj Agzeptabie)
2699 COLLINS AVENUE e P T R .

SUMTE 131 4 .
MIAMI BEACH FL 33140 | ﬂc@w pann ) Btet

8: The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida.

FL Zi %di}gq

.

f-%ﬂj L — ' 72800

SIGNAT
Sigraturs, muwm-ammdlmumebdapﬁ\M. {NOTE: Ragistared AQant s)gnature required when reinstating)
9. This corporation Is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Fi .
Tax filing requiremant and elects to do §0. Atter MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing 0 $5.00 May Ba
- ' Trust Fund Contribution. Added to Fees
{See criaria or back) ] Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TIME PO ] oetete TE [crange [ Addition §
NAME GUERRA, NORMA J NAME 218
sTRee sookess | 2699 COLLINS AVENUE SUITE 13t STREET AGDRESS §
orv-st-2r | MIAMI BEACH FL 33140 Cav-ST-zP o
— &

mne (3] [ Delete TME [J Charge [0 Addition | O
NAME GUERRA-ECHT, LINETTE MAME

sweeT ADDRESS | 2699 COLLINS AVENUE SUITE 131 STREET ADDRESS

arv-st-ze | MIAMY BEACH.FL 33140 -~ . crvy-sT-2IP

Tme 3 Delete TLE T 'Ol Change  C]'Addition
MMEZe . = - e imes L mem M . .

STREET ADORESS STAEET ADORESS | e ™ it
CITY-ST-2P CITY-St-7P

TLE, O Delete TILE O change [ Aodition
NAME - NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P CRY-S1-2P

TME 2 pelete TILE Ol changs [ Agallion
NAME - NAME .

STREET ADDRESS STREET ADDRESS

CIrY-ST-1P OTY-S1-ZIP

TTLE C Detets TILE {7 Change [ Additicn
NAME HAME

STREET ADDAESS STREET ADORESS

CITY-S1- 2P CIY-5T- 7P

13. | heraby certify that the infarmation supplied with this filing does nol qualify for the examption statad in Section 119.07(3)i), Florida Statutes. § further cerlily that the information
indicated on this raport or supplamental raport is irue and accurale and that my signatura shall have the same legal efiect as if mads under cath: that | am an officer or direclor
of the corporatian or the feceiver o trustea empowered 10 axacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or 0N an gitachment with an acddress, with ail otfar iike empowered.
SIGNATUHEC%«—" Q ‘g- 7 —25-00 205 L 72677

SIGNATURE AND TYPED OR PRINTED W—OF SIGNNG OFFICER OR DIRECTOR Daryiamas Prione #




