-

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

651597 ~ FILED
GELREIARY OF StaiE

VISION OF CORPORATIDNS
OTHAY -1 PN 3:1)

MORTGAGE GROUP OF AMERICA, INC.

Mailing Address

2300 Coral Way

Principal Place of Business

2300 Coral Way

Suite 200 Suite 200
Miami, F1 33145 Miami, F1 33145
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 Number Applied For
59-1961501 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.

2300 Coral Way Sireet Address (P.O. Box Number is Not Acceptable)

Suite 200
MImai, F1 33145
City Zip Code
N, TN FL
8. The aboverna i ' nits this sthtement for(thé purpo;e of changing its registered office or registered agent, or both, in the State of Florida,
175 : /) /5
SIGNARJAE AMADA AR RA QF :

Melrhame of registereglag

; 9. This corporalhnis—eﬁgiﬁ?@y its Intangible

Tax filing requirement and elects (o do so.
(See criteria on back)

DATE

and title it APPicable. (NOTE: Registered Agent signature requiredhn remstating)

FILE NOWIH FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmant of State

10. Election Camnpaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, . .. ADDITIO

e PSD {1 peicte TMLE & : 05/ 0470101 dfinion
NAVE GAVCOVICH, ABRAM NAME . o o
steeranoress | 5220 La Gorce Dr STREET ADDRESS waee]50.00 k150,00
or-se2¢ [Miami Beach, F1 33140 CITY-57-2P

TmLE VPTD ) [ Delete TLE [C1change [ Addition
NAME GAVCOVICH, MARTA NAME

SWREETADDRESS (5220 La Gorce Dr STREET ADURESS

CITY-5T-2P Miami Beach . FL 33_1 4_0_ CiTY-ST-7IP

TITLE ’ 3 pelete TITLE O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-S1-2IP

TITLE O pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CITY-§1-21P \hﬁ\;

TITLE O pelete TITLE \t) [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2p CITY-$T-ZP

TITLE 1 Delete TILE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P — CITY-ST-2P

iling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
] accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Aexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the informaticon supplied witffIhi
indicated on this report or supplemental repg
of the corporation or the receiver or try#

changed, or on an attachment with ay

SIGNATURE:~

er like empowered.
‘/ 230

SIGNATURE ANDWED)R‘RWWME OF SIGNING OFFICER OR DIRECTOR li

Eﬁle

Daytme Phone &

CR2E034 (11/00)



