2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000001388

1. Entity Name

FIRST CAPITAL MORTGAGE CORP. OF CHICAGO

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90111 046 ***150.00

Principal Place of Business

Mailing Address

VOUa | e

935 WEST CHESTNUT 35 WEST CHESTNUT N TIUG
SUITE 60622 SUITE 60622
CHICAGO IL 80622 CHICAGO IL 60622
' thy )
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE o
./L, ."'r 'T
City & State City & State 4, FEi Number 36 4 901 Applied For
2 27 Not Applicable
Zip Country Zip Country - . $8.75 additional
3 D
5 C_?emﬂcate of Status Desired O Fee Required
—==§-Narme and Address of Current Registored Ageni.-- e ==>- ._.7..Name.and Address of New Registered Agent o
Name &~ o _
PERLOW, JEFFREY ESQ Street Address (P.Q. Box Number is Not Acceptable) P e
20801 BISCAYNE BLVD «
SUITE 505 B
AVENTURA FL 33180 _
City FL 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 or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura requitad when reinstating) DATE
 Thi ion is allgi isty it ble | -+ FILE NOW!!! FEE IS $150.00 . N
9, :hlsff:lf:rporahgn is elglblg l? satlst y(ljs Intangible e hAy ‘ VzV! P Smsb 05050 00 10. Election Campaign Financing $5.00 May Be
ax filing rgquuement and elects to do se. ; r , 2001 Fee willbe $ i Trust Fund Contribution. 0 Added to Fess
(See criteria on backy Make Check Payabis to Department.of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE c LT O Delete TMLE O Change [ Adatlion | S
NAME BOREK, SAM NAME s
STREET ADDRESS | 935 WEST CHESTNUT SUITE 800 STREET ADDRESS 3
om-ST-20 |CHICAGO 1L 80622 CITY-ST-2IP . 2
&
TME VP O oakete - TITLE [ Change  {J Addition g
Ak GOLDHIRSH, MICHAEL A NAME
STREET ADORESS | 935 WEST CHESTNUT SUITE 600 STREET ADDRESS
CITY-81-2IP CHICAGO “_ 60622 CITY-ST-2IP
i T oI gy T T T Oopites -~ F e Tetom .o =77 - [lchange [ Addition
NAME GOLDHIRSH, DAVID 8 NAME
STREET ADDRESS (935 WEST CHESTNUT SUITE 600 STREET ADDRESS
CITY-ST-2IP CH]CAGO IL 60622 CITY-ST-2IP
TITLE O pelste F TILE Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P Cny-81-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
e |\
SIGNATURE:"/7 = Slalo v 3wua.4al. 4g9 O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR B Date Daytime Phora # i



