2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000005250 , Feb 28, 2001 8:00 am
" LUXURY MORTGAGE CORP Secretary of State
: ' 02-28-2001 90049 002 ***150.00
Principal Flace of Business Maiing Address
177 BROAD STREET 177 BROAD STREET
9TH FLOOR 8TH FLOOR
STAMFORD CT 06901 STAMFORD CT 06901
AT Fodiowenrememn B || || 1HHTHTTEETTY
Oelg Usar A il e ONC 13\&; A (;K\,u:-‘»u
Sefte, Aot # etc. Suite, Aat i, elc. ¥ CO NOT WRITE IN THIS SPAGE
AL \‘\}f /{fq . \LL/
—City & Slgle b _City & State/_ ) - 4. FEI Number 3 Applied For
AP A Ll\ )‘kﬁ'{q wiCD Q v 06-1461914 Not Applicable
Zi&m('\\g C\C’f@g?j‘_ &;{J%Q \ Ou\q{jfr\ 5. Certificate of Status Desirec O ?i'gesqﬁfggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of cha'nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registered agent and title if apolicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This c_:prporatiqn is eligible to satisfy its Intangitle FILE NOW!!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe}és
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TLE PDS O velets TiTLE [l Ghange [ Addition
MAME ADAMO, DAVID NAME
streeT anoress | 25 FOREST STREET, #16 STREET ADDRESS
CITY-$7-21P STAMFORD CT 0691 CITY-ST-21P
TITLE [ Delete TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . QITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-51-2P
TITLE [ Delete THLE [ FChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

changead, or on an attachment with an address, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: | S e ol Bdace 2lailol 202337 Leeo

Date Daytime Phone #

CR2EC34 (106/00)



