2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  FO0000003877

1. Entily Name

ALTA MORTGAGE COHPOHATIOIN

FILED

Jan 23, 2002 8:00 am

Secretary of State

01-23-2002 90011 040 ***150.00

Principal Place of Business Mailing Address
4340 N LINCOLN, AVE: 4940 N LINCOLN AVE
CHICAGO 1L: 60625 + CHICAGO IL 80625 ) ..
2. Principal Place of Business 3. Mailing Address ||||“II |"| m“ II”I Il’ll ""I "l" Ilm l'](llml'\“mjll“IIJIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number X7 | Applied For
36‘3466259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desires [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOBAL, JOYCE
10155 COLLINS AVE., #610
BAL HARBOR FL 33154

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

i

'
SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable

[NOTE: Regislered Agent signature raquired when rainstating) DATE

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

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterta on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TIMLE P ) $C Change [ Addition
N TRAOHTENBERG, SIMON N TRACHTENRBEGR G | Stmon
stReeT A0DRESS | 4044 N LINCOLN AVE. STREETADDAESS | 11 g o IV, tNEo LN AVE
orv-st-z0 | CHICAGO IL U-STIP | CHICA GO [ TL 60624
e [ (7 Delete e 5 N [ehange [ Acdition
v BROWN, ROBERT e BRown  RopeeT ”
STREET ADDRESS | 4044 N. LINCOLN AVE. stReeTaDORESS | HAUD M. ki Cotan) Ave
CITY-$T-2IP CHCAGO L ! onv-sTaP oL Lo~ TL 66 szl
TILE . O pelete TITLE : O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ etete TITLE [ Change (] Addition
NAME WAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
MLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2P

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 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 | am an officer or director
of the corporation or the recei elgmpowerad to exacute this report as required by Chapter 607, Flarida Statutes; and that my namea appears in Block 11 or Block 12 if

changed, or on an attachme

fAsnn

SIGNATURE: _(O\SYz222

ith ghlother like empowered.

E RENNT R cpwie voclbe 1 6. ztpr  775-007-5000

TURE AND OR Pﬁ}b NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytims Phone #

TGHOUAS

iV

CR2E034 (9/01)



