2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 572809 Feb 10,2000 8:00 am
COUNTY TRUST MORTGAGE BANKERS CORP. Secretary of State
02-10-2000 90058 030 ***158.75
Principal Place of Business Mailing Address
11430 N KENDALL DR 11430 N KENDALL DR
SUITE 300 SUITE 300
MIAMI FL 33176 MiaMI FL 331764041
s s T R ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - t City & State 4, FEI Number Applied For
. 65‘0276605 Not Applicable
Zip Country zZip Country $8.75 additional
R . s U B 5. Cert:ffate of Status Deswed M Foo Roquiredi - -

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

CHOMAT, HECTOR
11430 N. KENDALL DRIVE
SUITE 300

MIAMI FL 33176

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signalture‘ typed or printed name of registered agent and ttie If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. This cor| jon is eligi isfyits | i FILE NOW!! FEE IS $150.00 . N .
? Tafmcl:gp?erzﬂc:gﬁeﬁg;gf e g ot After MAY 1, 2000 Fee will$b: $550.00 O o e fgﬁ?ﬂ“ggfe
(See criteria on back) ~..0O.. | Make Check Payable to Department of State '
W, OFFICERS AND DIRECTORS 12, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . . ] Dalete TILE r () TKonange [ Addition
e CHOMAT, HECTOR ‘ NAvE Chomd, Bector
sTReeTA00RESS | 11430 N. KENDALL DRIVE #300 STREETADDRESS | Y Yy B Q) N 14 hol ﬁ\[\f\ pf\ r’L ﬁ' 3W
CITY-ST-21P MIAMI FL CITY-ST-2IP Min 3 L '\3 16
me Dv 73 Delete TLE D v “IShange [ Addiion
NAVE CHOMAT, ELSA M A Cho M\ Elsa

staeeT noRess | GO 11430 N. KENDALL DR.
CITY-ST-2P MIAMI FL 33176

STREETADDAESS | 1AM JC-E/J sl ' 6)""{'l ‘iSU\)
CirY-ST-20 [Vapay, FC 3317046

e v o - " - T pelete
HAME [TURRIOZ, VIRGINIA

sTreer aporess | 11430 N. KENDALL DR., #300

CATY-ST-ZIP MIAMI FL

me  |[V§ T Dchenge [T Addition
NAME Tyurrior _ Vi TAvG

sreETanRess | 1V 30 N Ke~da D~ sve H e

em-sr-ze Miy a EL 2270

Tme (7 velete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P GITY-ST-2IP

TME 7 petete TITLE CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , - CITY-ST-2IP

13 | hereby certify that the informaticn supglied yjih
indicated on this report or supp\eme al re

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
Wat my signature shall have the same legal effect as if made under oath; that | am an officer or director

' éport as required by Chapler 607, Fiorida Statutes; and that my name appears in Bfock 11 or Black 12 if

ored, 3D 3_

F@UHQED A-?(“‘\)r C‘whu\ P(@)‘c,‘mlr i,.l)/h) 27 §- 445

OF BIGNING OFFICER DR DIRECTOR Datg I IDayume Phone ¥




