2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651597

1. Entity Name

MORTGAGE GROUP OF AMERICA, INC.

.

N
seURETARY OF STALE
LVISION GF COBPORATIC::

0O APR 10 PH 2:50

Principal Place of Business Maziling Address

2300 CORAL WAY 2300 GORAL WAY
SUITE 200 SUITE 200

MIAMI FL 33145 MIAMI FL 331453511
us us

2. Principal Place of Business 3. Mailing Address

ARG SOMCEAM

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

City & State Gity & State 4. FEl Number Applied For
59—1961501 Not Applicable
Zi Countr Zi oun it
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address {P.O. Box Number is Not Acceptable)

SUITE 200

MIAMI FL 33145

City Zip Code

8. The abave named entity g,

for the é‘{p_tﬁlof changing its registered office or registered agent, or both, in the State of Florid7

AMADA CANTERA LOFEZ, PRES.

(NOTE: Registered Agenl signature required when rainstaling}

SIGNATURE

Y
Signatura, typed or pnﬁeWﬁem and tilg if applicalie—"" i / DATy

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be

Added to Fees

10, Election Campaign F%ncinJ
O

Trust Fund Contributidn.

(See criteria on back} | Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TITLE O] Change [ Addition
NAME GAVCOMICH, ABRAM NAME T S e T

Famtlt W0 1 ek T ) s 3 vy ] s

stReeT 00REsS | 5220 LA CORCE DR STREET ADDRESS A TR N0--T T R0
omv-st-ze | MIAMI BCH FL cr-51-28 w100 (0 w1 S0 00
3 S O delete TITLE [Clchange [ Addition
NAME GAVGOVICH, MARTA NAME
STREET ACDRESS | 65220 LA CORGE DR STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CITY-ST-2P
TTLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ®
CITY-ST1-21P CITY-5T-2P \ Q\ U\
TITLE 3 pelete TILE Q N [ Change T Addition
NAME NAMIE
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TLE [ petete me [J change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP 0 CITY-ST-ZIP

A iling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supgfemepta ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
j bred 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all like empowered.

v . \ i{EﬂGNIN%ﬁECéR.OH IZ;IRECTOR

Date Daytime Phone #

vidi

CR2E034 (9/99)



