2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enty Name ecretary of State

;‘?
PERRINE MORTGAGE COMPANY; INC. 04.26.2001 90133 049 150,00
Principal Piace of Buginess Mailing Address
11355 § DIXIE HWY 11355 S DIXIE HWY ) )
MIAMI FL 33156 MIAMI FL 33156 o )
us us .
L s e AR RORA

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0192699

City & State City & State 4. FEINumber  §Q-2838751 Applied For
) Not Applicable

O $B.75 Additional
Fee Reguired

- Coont -
Zip ountry Zip Cauntry 5. Certificale of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistereq Aggnt

| Nems
IE;JE)D;“SC I-[Iilggmo J. Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33156

City FL Zin Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
B Tontingvamroman s s msaso " | amorMAY 1,2001 Feswit bogas000 | "0 Eevlon Camosin Francing | 5,00 oy 5o
'g re - s . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e WP (1 Delete e O change [ Addition
NAME TENDRICH, HOWARD J NAME
street aooress | 16500 S.W. 74TH AVE. STREET ADDRESS
CITY-ST-2P MIAM! FL 33156 CITY-ST-2IP
TILE P 1 pelete TITLE M change [ Addition
NAME TENDRICH, SAM NAME
streeT AoDress | 1402 DEVONSHIRE WAY STREET ACDRESS
CITY-$T-20P PALM BEACH GARDENS FL 33418 CITY-ST-2P ]
TEME - | e e e e e e S R | e L e AT % & P[] Cfising — [ Adgiion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTLE 1 Delete TMLE ' [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [} Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada 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
changed, or on an attachment with #n address, with all other like empowered.

CR2E034 (10/00)

—r | oy
SIGNATURE: _A Howsam | Svond, xefs ki S dzoion
SIGNATURE-AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data 7 Claytma Phone #



