- 2063 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FllEn

b Q]
ML
DOCUMENT # 651597 |
1. Entity Name oo oL .
MORTGAGE GROUP OF AMERICA, INC. GIAPR -9 i li: 53
\- -‘—&*-vn-f“' i vif' ‘J”x.\
TALLAHASS

Fringipal Place of Business Mailing Address HAQ th FLUH iBA
2300 CORAL WAY 2300 CORAL WAY N
SWITE 200 SUITE 200 ] i
MIAMI L 33145-3511 MIAMI FL 33145-3511
z t T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FEI Number 59_1961501 Applied For

Not Applicable
Zp Couniry 7ip Country 5. Cerlificate of Status Desired O E‘g‘g;‘sq Lﬂfe(ﬂﬁom"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)

2300 CORAL WAY

SUITE 200

MIAMI FL 33145 City Zip Code

™\ FL

8. The above named enmy supmitg

hik statement fthe purpos: an its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaj

'L sV JA ' AMADA CANTERA LOPEZ, President

Signatura, typsd of pnnted nama ol registered agen\l?ﬁﬁﬂe if & . (rjod}gsmrad Agent signatura required whan reinstaiing) DATE

SIGNATURE

FILE NOM . N
8. Election Campaign Financing $5.00 may Be
After May 1, 2{‘03 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payabla to Florida Department of State .
10. QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ; |PSD = 7 Delete TMLE I ] S hange [ Addition
|
e GAVCOVICH, ABRAM e g RN Bt = i1 ;
street aporess | 5220 LA CORCE DR STAEET ADDRESS 04,15/ =-J~1‘§"“{§iﬂ‘_fa,""|ﬂ<, #4150, 77
orv-s--ze |MIAMI BEACH FL 33140 CITY-ST-2IP
TME V1D O Delate e O Change [ Addition
NAME GAVCOVICH, MARTA NAME
sTReeT ADDRESS 15220 LA CORGE DR STREET ADDRESS
CTY-87-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE O Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP GITY-ST-7P
TTLE [ celete TITLE I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP ; CIFY-5T-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP \Q\\I\U\
TITLE [ Delete TIMLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS . \ I STREET ADDRESS
CITY-5T-2IP ‘ /.Q CITY-ST-2P

12. | hereby certify that the information supgfigH witbkerS"STIeqes Wt qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementgl refe Faco ratg 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 trygipdFe 7 -;‘ $ute Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X /

0 e e foed) &(M‘U)e/g

RIPRINTED NAME OF NING OFFICER QW DIREGTOR Date Daytime Phona #

AY 9881520

CR2E034 (10/02)



