2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V65165

1. Entity Name

KIWA MORTGAGE CORP.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90216 034 ***150.00

Principal Piace of Business Mailing Address

2. Principal Place of Businez 3. Mailing Address

7/08 su) 47

Suite, Apl. #, etc.

K

Suite, Apt. #, etc.

5870 SW 8TH ST P.0. BOX 520682 ‘
azm ;L - génw FL 33152 7 6 5 9 1 7
U

[

DO NOT WRITE IN THIS SPACE

8. The above named

SIGNATURE 47 ,(//fo/ @ >

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

Signatura, typed or printed name of registerad agent and title if applicable. ﬁ {NOTE: Registered Agent signatura required when reinsiating) DATE

FRZ NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible fo satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13, | hereby certify that the
indicated on this report ory
of the carperation or the rechjver ©
changed, or on an attachmeniwith

SIGNATURE:

ormation SppD
an addrgss, with all other like empowered.

~f

md with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pplemgntal repyort is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
| trustee 4mpowerted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& Date

4
z P‘hQ.m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Cityr& State City & State 4. FEINumoer  6B-(1360763 Applied For
Hamd Not Applicable
Zip Count Zip Country » . $8_75 Additional
3 5 J 55 J) oo e 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_,‘_.___GOMEZ’_PAULA,G d e e T e — - = - e— T . — —— —_— ———
eet Address (P.O. Box Nyjmber jg Not Acceptable)
5840 S.W. 8 STREET SUNTE 3 Vo8 58 Frh S
MIAMI FL 33144
I FL [ 358

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PS O Detete TLE [l change (] Addition | S

NAME LICKSTEIN, FRED K NAME =

sTReet ADDRESS | 209 ALHAMBRA CIRCLE STE 1200 STREET ADDRESS 3

CITY-§T-2P CORAL GABLES FL CITY-ST-2IP a
~ o

TITLE D [ pelete TILE [Z,Changa [ Addition 8

NAME BOLANOS, JORGE L NAME

STREET ADDRESS | G876-S:-W—8FH-ST-5TE-7 STREET ADDRESS | 77 08 Su) 4/'77'74- -y

CITY-$T-21P MIAMI FL 33144 CITY-S$T-11P Mitivi FL 33/5T

TITLE D T Delste me PAThange [ Adciion

NAME VERGARA, MANUEL NAME

) ET}{EET ADORESS | GETOFSWATH-ST-SE-T STHEET ADDRESS 7708‘5’1{)“4‘!7'/’4—&! -

ar-s2p | MIAMI FL 33144 ov-st-2p | Adony  FL 23Y

TITLE O Delete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-5T-2IP

TIILE O elete TOLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [C) Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-1P CITY-S7-2P



