2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $47752 ey of Stata™

MIAMI MORTGAGE BROKERS CORP. 01-24-2000 90044 038 ***150.00
Principal Place of Business Mailing Address
11410 SW. 88TH ST 11410 S.W. 88TH ST
#105 #105

MIAMI FL 33176 MIAMI FL 33186-4522 70606 3

; ; TR RRRR

ot aesz | Boitsa soer7 | M

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
iy & State M&_State 4, FEI Number Applied For
= ;;.ﬁ/)—,,,;ﬂ_E/ — e e LA _z‘ME/ - pe— _ 6510256959 <. -1 [NotApplicabie |
Zip Country ? ountry " ) $8.75 Additional
5. Ceniificate of Status Desired O - h
?3 / J { ) A /f{ — J./O Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
AHHOYO' ROSA A. Sireet Address (P.O. Box Number is Not Acceptable)
11232 SW 128TH PLACE
MIAMI FL 33186
City FL Zip Code

8. The above naf“e“ éntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and title il apphcable. {NOTE' Registerad Agent signaturs required when reinstating) DATE
" P - : f . Ce e w3 ks N ] . L W oy
9. This corporatiorn is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ilefange [ Addition

NAME

miE P [ Delete
NAME ARRGYO, ROSA A.
STREETADDRESS | 11410 S.W. 88TH STREET #105 STREET ADDRESS //‘é; o026 yar ] 205 T

av-si-2e | MIAMI FL 33176 oiTy-ST-2p Am o Fr 22586

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

TITLE [] Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

THLE 1 Detete
NAME

STREET ADDRESS
CTY-§1-2P -

i
TITLE [ Delete | TITLE [ change [ Addition

TITLE [ petete TITLE Tl change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP .

TITLE O pelete THTLE - [I'Charge ~ [] Addition
NAME NAME

STREET ABDRESS STAEET ADDRESS

CITY:ST-2IP OIY-S7-2IP

me 7 O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIF Crry-st-2iP

13. | hEFeby cerlify that the i fon sulyplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Br supplementdi report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ) am an officer or director
the receiver or jyésies empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
n address, with all giferYike empowered.

308
S 03K "as:f;;--ffﬁ?omﬁa@ee%a [ Lot loo 257

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING gFFICER GR DIRECTOR Daytime Phone # ;;‘ ofd

indicated on this rep

SIGNATYRE:

CR2E034 (9/99)



