2000 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # P97000081514 Mar 20, 2000 8:00 am

1. Entity Name
RENMARK FINANCIAL MORTGAGE CORP. Secretary Of State
03-20-2000 90036 037 ***150.00

Principal Place of Business Mailin'g Address
2525 N, STATE RD. 7 2525 N. STATE RD. 7
#209 209
HOLLYWOOD FL 33021 HOLLYWOOD FL. 333126516 6286 4 64
2. Principal Place of Bysiness 3. Maliling Address .
863 Shielinn W) | 2263 ST
Suite, ApL #, elc. —Sulle, Apt. 4,.alc. i DO NOT WRITE IN THIS SPACE

LM ‘ o - - - - -
City & State Cll{g&, tate 4. FE) Number Applied For
F L \‘- LWL ) 65-082 1880 Not Applicable
Zip Coyntry Zip Country " ) 8.75 Additional
33}\1 5o U.N"A | \_,, L 5 35\ T B/"‘du«! 5. Certificate of Status Desired O ?ee F\‘equirec; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GLASER’ MARK L Street Address (P.O. Box Number is Not Acceptable)
2525 N. STATE RD. 7
#2089
HOLLYWOOD FL 33021
City Zip Code
, FL

B. The above named engjty subrpits thi tefhent for the purpose of changing its registeted office or registered agent, or both, in the State of Florida.

1Jg) oo
SIGNATURE

Signaturellm printsd name of regrstered agent and tle if applicabla. (NOTE' Registered Agent signature requiréd when renstating) ” DaTE
4. ;hisfﬁorporatign is eligibide t? s?ﬁffycits intangible ~ FILE NOW!!! FEE IS $5950.00,-= — 10. Election Campaign Financing $5.00 May Be
ax fiiing rgqulrement and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) a Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ‘ O Delete TLE Ol change [ Addition
NAME GLASER, MARK NAME
streeT a0oress | 66 HICKORY RD. STREET ALDRESS
CITY-S1-2P HOLLYWOOD FL 33021 CITY-51-2IP
ML ' 7 Delete M Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-S7-2IP CIry-8T-2IP
TLE ' T Defete TE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
TITLE ‘ 1 Delete TIMLE [ change (] Addition
HAME NEME _
STREET ADDRESS ' - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e ‘ O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS s - STREET ADDRESS
eny-st-2p A CITY-ST-2P
e o [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP t CITY-ST-2IP
13. | hereby certity that the information supgi his fillng dogs ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ furiher certify that the information
indicated on this report or supple | rhbdrt igftrue an rfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiv mgdwered t cte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an attachrnep¥with ith all ogher fife empowered.
A 00
SIGNATURE: AL PV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie Daytme Phone #




