FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18.2002 8:00 am

DOCUMENT # V63826 ecretary of State
1. Entity Name
GENERAL MORTGAGE ASSQCIATES, INC. 04-18-2002 90383 039 ***150.00
Principal Place of Business Mailing Address
1250 E HALLANDALE BCH BLVD. 1250 £ HALLANDALE BCH BLVD.
#1005 #1005
- I TRV AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Numbar Anplied For
650357682 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = —_ - =t e - Tl ® N amie . ___r:l_a[ne - R o mRe . mm o S tmem— e e -
FEINSTBN' MARK Sireet Address (P.0. Box Number is Not Acceptable)
1250 E. HALLANDALE BEACH BLVD., #1005
HALLANDALE FL 33009
City Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida.

¥ -
SIGNATURE 1| m A,OI 8/0 7\,
maat‘artwd oml’a‘megsler;d wa énw T{NOTE: Registered Agent signaturg required when reinstating} DATE

9. This corporation is eliginle to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution O Add.ed m“ﬁ?ésse

(See criteria on back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Delete TITE O crange [ Addition
NAME FEINSTEIN, MARK NAME
street aocAess | 1250 E. HALLANDALE BEAGH BLVD., #1005 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY- 5T-ZIP
TILE O Delete TIMLE . O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P _
TIMLE O Delete TITLE Clchange [ Addition
NAME o R NAME
STREETADDRESS |~ ~ Tt T amTEeT ot TR OSTREAODRESS | T T T T T =
GiTY-ST-21P 0ITY-5T-2P
TITLE O Delete TTLE T change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2P CITY- ST-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZIP CITY-ST-2IP
TITLE [ pelgte TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or oh an attachment-with,an addregg sy all other h@"owered ﬂ\N‘K FQH‘-’ t.@_m f’,—gs

SIGNATURE: _ /e .' S fo:L (954) 458-03317

SIGMNATURE AND TVPED OF PRINTED NAME OF SIGNING OFFIEEH OR DIRECTOR Date Daytirme Phone #

LE20ELD

N

CR2EQ34 (9/01)



