2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S70384 Apr 11F12]68:(])) 8:00 am

SANDOR MORTGAGE FUNDING CORP. ecretary of State

04-11-2000 90014 023 ***150.00

Principal Place of Business Mailing Addrass
1736 SW 57TH AVE 1736 SW 57TH AVE
MIAMI FL 33155 MIAMI FL 331552137
us us
DIJLRD

R S v 75 Zaar sz IMIRATRAEIRND
: Sut\e,iﬁ.‘?lé, enéE o8 < Sﬁﬁ?’é‘ em#Z 02 DO NQT WRITE {N THIS SPACE

City & Slate “Tity & State 4. FEI Number Apglied For
'}"1- f A H‘ I FL k) H , A H ' i FL' 65-0285823 Net Applicable
Zp Country Zip Country " . $8.75 Additional
33 l 56 (/) q 3?7' 5 5» U ) 6 5. Certificate of Status Desired O Pe Fiequirsc;l nal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- Name
DOMINGUEZ, CARMEN Street Address (P.O. Box Number is Not Acceplabie)
11011 SW 69 DR
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agsnt and tlle f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. lh|sf$orpfrat|2n: eF:g;::;? 1|c:gs?t|?fydlt:‘ Intangible FILE NOW!!! FEE IS $l1)50.00 10. Election Campaign Financing $5.00 May B
ax’ |n_Q ng emen elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See critaria on back) a Make Check Payable to Departinent of State

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

| TmE D 0O Delete TITLE 3 Change {1 Addition
NAME QCHOA, SANDOR R. NAME
streeT aooress | 7181 SW 103RD CT. CR. STAEET ADDRESS
CITY-ST-2IP MIAM! FL CITY - ST-2IP
TITLE ) ._VD Delete. —~._ [ TITLE I T ~ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP GITY-ST-2IP
TITLE £ [ Delate TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TILE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - 3 pelete TILE [ Change T Acdition
T S NAME
STREETADDRESS | ' -~ STREET ADDRESS
CITY-ST-2P ' LITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 149.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recegfer or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123t
changed, or on an attachmgt with an address with all sther like empowered.

SIGNATURESX [ vty ... 2 SANDoR R.OCHOA Yfe/oo 3as-~-2£5-004

7 SIGNATURE ANB TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 1 Daytime Phone 4

CR2E034 (9/99)



