2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Ertiy Nee Apr 17,2000 8:00 am
187. HISPANIC-AMERICAN MORTGAGE COMPANY ecretary Of State
04-17-2000 90028 031 ***150.00
Principal Place of Business Mailing Address
11455 § ORANGE BLOSSOM TRAIL., STE 1 % P.0. BOX 772003
ORLANDO FL 32837 ORLANDO Fi. 32837
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurnber Applied For
59-3095741 Not Applicable
? Country 4 Gountry 5. Certificate of Status Desired [ $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = Name e s e T
ORTIZ-SIRAGUSA, AIDA Street Address (P.O. Box Number is Not Acceptable}
11455 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32821
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed narme of registerad agent and title If appiicable (NOTE, Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o Financi
Tax filing reguirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10, Flection Campa'g” inancing $5-00 May Be
b ’ Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TITLE D [ Delste THLE [JChange [ Addition
N ORTIZ-SIRAGUSA, AIDA NAME
STREET ADDRESS “455 S OHANGE BLOSS T STREET ADDRESS
CITY-8T-21P ORLANDO FL CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE ) velete TITLE 3 Change [ Addltien
NAME - - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TMLE [ Delete TILE Ol Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS " STRECT ADORESS
CITY-8T-21P° - ) CITY-ST-21P
TLE . [ Delete TITLE .. .[OChange [ Addition
NAME N - B NAME '
STREET ADDRESS - . STREET ADDRESS
CITY-8T-21p . - CIry-St-ze

13, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustggempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ess, with all otper ke empowered. |

SIGNATURE: e dln R T At — 2y FOPESS (2

SIGNATUR.E AND‘%P‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

4




