2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000002225

THE MIDWEST MORTGAGE EXCHANGE, INC.

)y

Principal Place of Business

ONE TRANS AM PLAZA - SUITE S50
OAK BROOK TERRACE IL 60181

Mailing Address

ONE TRANS AM PLAZA - SUTE 550
OAK BROOK TERRACE IL 6018t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DN
/

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90234 045 ***150.00

0000

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-3895801 Not Applicable
Zi Zi i
ip Country ip Country 5. Certificate of Status Desirad O $8.75 Additional
‘ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ L - ~j-Name. . .o e e - B, .
ANTONIC’ GLENN P .- Street Address (P.O. Box Number is Not Acceplable)
16418 MILLSTONE CIRCLE #201
FORT MYERS FL 33908
u City FL Zip Cede
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
Signatura, typed or printed name of registared agant and e If applicabla. (NOTE: Registerad Agsnt signature required when reinstating) DATE
. o _ . " .
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Fiiancing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributioh Add'ed 1o Foos
(See criteria on back} Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PSTD O Delefe TITE [ change [ Addition
HAME ALDEGUER, JOSEPH NAME

sTReeT A0DRESS | ONE TRANS AM PLAZA - SUITE 550 STREET ADDRESS

or-st-z¢ | OAK BROOK TERRACE IL 60181 ciTY-5T-2P

TITLE 5 Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delste TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS | — e et TR e B STREET ADDRESS s o e e e T
CITY-8T-21P Ciry-S1-2P

TITLE O pelete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CiTY-ST-2IP CITY-ST-2IP

me [ Detete TIMLE Ocnange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
+ indicated on this repcrt or supplemnental report 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
cof the corperation or the receiver or trustee empowerelcli to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilmall giber lije empowered

SIGNATURE:

Date Daytime Phone #

1948+ L0

ds

CR2E034 (5/01)



One TransAm Plaza Drive Suite 550 Oakbrook Terrace, [llinois 60181 Office .(630) 261-8040 FE)‘Q,(@}P)‘}QI-SOSO
|

i

Dear Sir,

We are in receipt of this document UBR however we never received the first notice of mailing in J anuary of 2001. Enclosed is our
check for the $150.00 fee. Please feel free to call fiie With any questions at 630:268:4277. - - -

Je |
Sincerely, ,’h( ) :
Joseph Aldeguer |

- —— PR — e L - - —_—
—— e e e



