2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V30208 May 12, 2000 8:00 am

ATLANTIC-PACIFIC MORTGAGE, CORP. Secretary of State

05-12-2000 90080 002 ***150.00

Principal Place of Business Mailing Address
5400 SOUTH UNIVERSITY DRIVE
SUITE 401
DAVIE FL 33328-5311 & ¢
& Us :
g0z w17 | | IEAAVANBERARRNRAIARIA
2. Principal Place of Business - 3. Mailing Address
~ " 3
SHID” Spoth Umversity Or. | £X00 00949 Ave,
Suite, Apt. #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : © = | & FEINumber 650337467 Applied For
Davie FL | Pernbroke. Pines , FL Not Applicable

Country Country $8.75 Additional

& ifi f S Desired
U . 6 . émag U . S . 5. Certificate of Status Desire 0 P Ronirod

32228

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
e L T T e T e = P ——— — p—
GONZALEZ, JUAN Street Address (P.O. Box Number is Not Acceptable)
1803 N W 137TH AVENUE
PEMBROKE FL. 33028
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
Signature, typed or printed name of regrstered agert and otle f applicabls. (NOTE: Registered Agent signature required when reinslating) DATE
e oot | MAY 12000 Fom wll bo Sso000 | 10 SeEion CampsonFiarcing | $5.00 vy 2o
20 ! N Trust Fund Contribution. 0O Added to Fees
{See criteria on back) 0 Make Check Payabie to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCAS IN 11
TITLE PVST 7 Delete TITLE [ change [ Addition
NAME GONZALEZ, JUAN R NAME
sreeT ADDRESS | 1803 N W 137TH AVENUE STREEF ADDRESS
orv-stze | PEMBROKE PINES FL 33028 oir-s1-z
TILE STV O belete TITLE [ change [ Addition
NAME GONZALEZ, ALINA NAME
sTree7 ADDRESS | 1803 N W 137TH AVENUE STREET ADDRESS
orv-s2¢ | PEMBROKE PINES FL 33028 crv-s1-2r
TILE " : J Delete e T B h B = 7 T CTchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P B I CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
MLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TTLE [ Delets TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j crv-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicatéd 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 corporation or the receiver or trustee empowered to execute this re| ired by Chapter 607, Florida Statutes; and that my name appearSQBIock 1 or Block 12 if

changed, or on an attachment with an address, with all other like empo van £. @ on Zalez

R s dent
s ' T ) T Q—eg\ < ‘-1'25_00

WRE ANDNTYPED OR PRINTED MAME OF SIGNING ,gsrﬁ.:sn OR DIRECTQR / Data Daytima Phane #

SIGNATURE:

954 YaS3-L00

CR2E034 {9/99)

7



