2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 5 May 08, 2000 8:00 am
MORTGAGE MATE, INC. Secretary of State
05-08-2000 90133 043 ***150.00
Principal Place of Business Mailing Address
115 W. OLYMPIG BLVD.. STE. 1160 11150 W. OLYMPIC BLVD.. STE. 1160
LOS ANGELES CA 90064 LOS ANGELES CA 90064-1817
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. F-Ei. Number Applied Faor
95-4482547 Not Applicable
’ C - —
ap ouniry Zip Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. m——— . - —— _~— —_—— ——— Mg‘—\w“:,;:.f—-p_; e T ———— e -
JEYNSON, RICHARD Street Address (P.O. Box Nurnber is Not Acceptable)
1714 S.W. 22ND STREET
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named i + for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //(_AA = 04/}0 /DD
wcr printed name of reg?;t;rad agent and title \ applicable. {NOTE: Fegistared Agent signature required when rainstabng) DATE I l

9. Ihisf.(ls_orporalipn is eligiblje t? satisfyc:!s Intangible FILE NOWII! FEE |€'3 $159.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elscts [ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
{See criteria on back) Make Check Payable o Department of State

11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O velete TILE [ Change [ Addition

NAME REINER, MITCHELL A NAME

STREET 4DDRESS | 11150 W. OLYMPIC BLVD., STE. 1160 STREET ADDRESS

CITY-S$1-21P LOS ANGELES CA 80064 CITY-ST-2IP

TITLE S [ Delete TITLE [Jchange [ Addition

NAME STEREN, JAY M NAME

STREET ADDRESS | 11150 W, OLYMPIC BLVD., STE. 1160 STREET ADDRESS _

CITY-ST-21P LOS ANGELES CA 90064 CITY-ST-2IFP .

TITLE [ Delete TITLE * , R [ Change [ Addition

hame b A _NAME " —_ SR

STREET ADDRESS STREET ADDRFSS ‘

CITY-ST-2IP CITY-ST;

e O Delete e ’ : %\, N i Addition

NAME NAME [ L_j ,.—'J: ‘\M{In a E ca ltal .

STREET ADDRESS STREET Teviare .

CITY-ST-2IP CITY-$)

TITLE O petete TITLE | addition

NAME NAME Karen Zhong

STREET ADDRESS STREET OPERATIONS ADMINISTRATYR

CITY-ST-2IP CITy-§

THLE TITLE 11150 West Olympi . Addition

O Delete est Olympic Boulevard  Suite 1150 Los Angeles, California 90064 ]

NAME NAME 1€l 310.477.6877  fax 310,477 9035 .

STREET ADDRESS STREE Izhong @bus.usc.edy |

CITY-ST-2IP ! . ciTy ST I ‘

13. | hereby certify that the information s ypplied with this filing does not quality for the exemption stated in Section 112.07{3)1), Forida Statutes, | further cenify that Ing TTmaEtion
indicated on this report or supplemefftal 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 op fruglee empgwesed a 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 attachment wi,t apgfaddressvi ERpawered .

s X Ha 4/ ~f OV Ily - 7

SIGNATURE: i e e {74 [ 24 (319) 47764

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das [/ / : . Daytims Phone ¥

T

FH b ey

=]

r



