2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S67512 v Mar 06, 2001 8:00 am
A Secretary of State

VANGUARD MORTGAGE CORPORATION 03062001 901 027 ~*<150.00
Principal Place of Business Mailing Address
360 SOLANO PRADO 360 SOLANO PRADQ
CORAL GABLES FL 33156 CORAL GABLES FL 33156 Rww=-
us Us
Suite, Apt. #, atc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0273290 Appled For
Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

ewrn —. . 6. Name and Address of Current Registered Agent R - 7.-Name and Address of Now Roglsiered Agent ~ -~ o
Name
l:smms;kgg‘lljvé:?k\?ENUE Strest Address (P.O. Box Number is Not Acceplable)
SIOTE 404
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE. Registered Agent signature required when rainstating) DATE
9. This corparation is sligible to satisly its Intangible FILE NOW!!! FEE IS' $150.00 10, Election Gampaign Fnancing $5.00 May B
Tax fling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Feés
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND CIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS. AND CIRECTORS IN 11
TLE P O belete TILE [ Change [ Addition
NAME FINE, ISABEL NAME
STREET ADDRESS | 360 SOLANO PRADO STREET ADDRESS
CITY- §7-2IP CORAL GABLES FL CITY-ST-2IP
TILE 3 Gelete TITLE O change  [J Addition
NAME. NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2IP
TIMLE i e S N -1 § e - T ees ms T T Change [l Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IR CIry-ST-2iP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY~S7-2IP GITY-ST-2IP
TIMLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lo CITY-ST-2ZIP
TITLE o h 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2Ip .

indicated cn this report or suppleme goort is true and accuzarand that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar } E empowered 10 exg g this report as required by Chapter 607, Florida Statutes; and that my natne appears in Block 11 or Block 12 if

changed, or on an attachmen? wj Hfdress, with all gthof likf empowered.
3-0)-0) (0265)%6'542)

I
SIGNATURE: J
HED OH FR!NT ED NAME O SIGN1NG OFFICER DR DIRECTOR Dats Daytime Phone #

13. 1 hereby certify that the information sup El d with this fling does not geEdfy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

0194725

CR2E034 (10/00)

t



