' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V44278

1. Entity Narme

INSTITUTIONAL MORTGAGES, INC.

FILED
Secretary of State

03-07-2000 90037 004 ***150.00

Mailing Address

700 NW. 107 AVE.
MIAMI FL 331723161

Principal Place of Business

730 NW 107 AVENUE
MIAMI FL 33172

olldd337

2. Principal Place of Business 3. Mailing Address

ORI

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0344 Applied For
327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
. el | Name - _ - e o
MCCAIN' DAVID B” ESQ. Street Address (P.O. Box Number is Not Acceptable)
700 N.W. 107 AVE.
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
I A ST R
SIGNATURE =1 v o o~
Signature, typed or printed name of regsstared agent and ttle if applicable. {NQTE: Registerad Agent signature requirad when remstating) DATE
9. This corporat'io.n is efigible to satisfy its intangible FILE NOW!!! FEE S $150.00 . , o .
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %:jts::|?:n(c:fagwo;::;?bnugg1:nc1ng fiﬁomh;:)éf e
(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me AS O Delete TME [ Change [ Addition
NAME iRVINE, PATRICIA NAME
STREET ADDRESS | 730 NW 107 AVENUE: STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-$T-2IP
e DV ol 1 Delete TIMLE [ Change [ Addition
NAME REED, LINDA NAME
STREETADCRESS | 700 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM] FL 33172 CITY-ST-2IP
e v [ Delets TIILE DY AS ﬂChange [] Agdition
NAME KAMINSKY, NANCY o
STREET ADDRESS | 700 N.W: 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMS FL 33172 CITY-§T-71P
TME Ve - 1 Delete e [ Change [ Audition
NAME MODIST, DEBRA NAME
STREET ADDRESS | 730 NW 107 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2P
TIE DP 1 Delete TITLE D PC w Change [ Addition
NAME PEKOR, ALLAN J. NAME
STREET ADDRESS | 700 NW 107 AVE STREET ADDRESS
CIY-§T-2P MIAM! FL 33172 CITY-ST-2P
TIME VT 7 Delete TITLE [ Change [ Addition
HAME MUNOZ, JANICE NAME
sTREETADDRESS | 700 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-§7-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppigmental 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 ordhe-reteivef or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiyghment with an address, Avith all gther like empowered.

‘ I l 13 /
0.

' ale Daytima Phone #

SIGNATURE:

395/11 -5 03
Gl

Mar 07, 2000 8:00 am

CR2E034 (9/99)



