2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 362157 May 11, 2001 8:00 am .
S e Secretary of State
COMMERCIAL MORTGAGE FINANCE CORPORATION
05-11-2001 90021 006 ***150.00
Principal Piace of Business Mailing Address
9900 SW 72 AVENUE 9900 SW 72 AVENUE
MIAMI FL 33156 MIAMI FL 33156
> i vy (AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'1562635 Applied For
o Mot Applicable
e Couniry Zip Country 5. Cerlificate of Status Desired M $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg]Ag‘:’V“;lléL:f\\IhEnNUE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33156
City F L Zip 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
Signature, typed of printed nare of registered agent and tille if appficabie. (NOTE: Registeres Agent signature required when reingtating) DATE
9. This (.:lorporatiqm is eligible to satisfy its intangible FILE NOW!!! FEE |S_ $150.00 10. Slection Campaign Financing $5.00 May S
Tax frlmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe&és
(See criteria on back) Ll iMake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Defete TMLE [(Jchange [ Addition
NAME KAGAN, WILLIAM NAME
STREETADDRESS | QOO0 SW 72 AVE STREET ADDRESS
CIry-81-21P MIAMI, FL 00000 CITY-§T-2I
TILE DT O] Dalete TITLE [JChange [ Addition
NAME KAGAN, IRENE bAME
STREET ADDRESS | QOO0 SW 72 AVE STREET ADDRESS
CITY-ST-212 MIAMI, FL 00000 ClTY-ST-2IP
THLE sD [ Delete T change [ Addition
NAME KAGAN, KAREN A NAME
STREET ADDRESS : Q00 SW 72 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 00000 CHTY -5T-2iP
TITLE VPD O pelste TITLE [ Change [ Addition
NAME KAGAN, BRIAN L NAME
STREET ADDRESS | QO SW 72 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST- 2P
TITLE 1 Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-71P CITy-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby cerlify that the mformat\on supplied with this filing does aol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

inciicated on this report 2 ental repart 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 thé iyer or truslee empowgredy exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlading

mer e empowered.
SIGNATURE: Ol eari s ;}Vu&/ APRIL-24-2001 305:667-0812
SIGNATURE AND TYPED QR PRINTED NAME OF, NING OFFICER OR DIRECTOR Bate

Daytre Phare #

ent with an address, wi

CR2E034 (10/00}



