. B ' 12
2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # S74112 Apr 27,2000 8:00 am
oy e ecretary of State

REPUBLIC MORTGAGE CORP. 01-24-2000 90099 009 ***150.00
T At Piass of Business Mailing Address
Swa2sT TG-S
FL 33134 MOERERL-23¢34 1106

£

o

O [Pok sy /7y
Suite, Apt. #, elc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEIl Number 6502 Applied For
/(7’/4 ~77 ﬁ 81771 Not Applicable
“p P | County ' Zp Country ; $8.75 Aditional
. 5. Certificate of Status Desired a . _
Z3/ 9{ T /2?1/ s Foe Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName -
\DEZ, EUGENIO M. Stroat ?_ﬁjr s (PO, Botgumbsr_is Not Acc:ag ble)
B3 SHNSTT 200 TR v
SHAME0844-

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

T eIATLES W . /._/‘/_..c;:m
o pofilad nama of registersd.ageaarTS it f apphoqh iﬁj—n@mnmswﬂmwwmmmm) DATE

City " - Zip Code 3
M2/ L FL /Jﬁ—_—(/%

This corpMS eligible to satisty its Intangible FILE NCW1! FEE IS $150.00 , . .
Tax filing raquiremenlgand elects tcf!y do so. ° Alier MAY 1, 2000 Fee will be $550.00 10 f-:jg ::Sn%aénoij:ﬂ:“::ncmg 0 fg"gommse
(See criteria on back) A Make Check Payable to Department of State :
: _ OFFICERS AND DIRECTORS 12, ADDGITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
PST £ Delete TITLE [change [ Addition
- FERNANDEZ, EUGENIC M. NAME
—eeoces | 8300 SW 2 ST STREET ADORESS
TErz | MIAMIFL oiY- 5120
D (1 Delete TnE {Jchange [ Agdition
FERNANDEZ, EUGENIO M. HAME
woose | 5300 SW 2 ST STREET ADDRESS
s-zr | MIAMIFL Cy-ST-2p
- - - . [ Delete TINE - e e - -~ = [change  [J Additica
- NAME
__ wrenrag STREET ADDRESS
-2 CiTY-ST-2P
[ Detete ne [ change [ Addition
NAME
snnargg STREET ADDRESS
Sr-29 cy-sT-21p
- O daete HILE TOchnge O Agdilion
NAME
= STREET ADDRESS
TP CTY-ST-2P
] Delese TE [ Change [T Acdition
NAME
s, STREET ADDRESS
ST-Ap _| QITY-S1-ZIp

t | hereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as i made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 10 exacute this report as required by Chapter 607, Ftorida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an atiachment with an address, with all other like empowered.

S BT BN C A BT

NAME OF SIGHING W OR IRECTOR Dete Daytame: Phone #

CR2E034 {9/99)




