e ———————,——————e ]
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name

DOCUMENT #

FO0000003877

ALTA MORTGAGE CORPORATION

Secretary of State

01-13-2003 90145 025 ***150.00

CHICAGO Il 60625

Principal Place of Business
4540 N LINCOLN AVE

Mailing Address
4940 N LINCOLN AVE

CHIGAGO IL 60625

2. Principal Place of Business

S A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 165 Applied For
36-3 259 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
8. Name and Address ot Current Reglstered Agent - ~ © T 7. Nameand Address of New Registerad Agent
' Name
TOBAL’ JOYCE Street Address (P.O. Box Number i N|tA ptable)
ree s (P.O. Box Number is Not Acceptal

10155 COLLINS AVE., #610
BAL HARBOR FL 33154

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {0  Added to Fees

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

TITLE P O Defete TMmLE [ Change [ Addition
NAME »|TRACHTENBERG, SIMON NAME

sTreeT aooRess. (4940 N LINCOLN AVE STREET ADDRESS

crv-st-ze - [CHICAGO IL 60625 CITY-ST-2IF

TITLE TS ﬂnelete TILE Jchange [ Acdition
NAME BROWN, ROBERT NAME

sTreeT Aooress (4940 N LINCOLN AVE STREET ADDRESS

orr-st-2p |CHICAGO IL 606825 CiTY-$T-2P

TALE -0 [ Delete TITLE T . ‘Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CHY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP A o CITY-ST-ZP

changed, or on an attach

SIGNATURE:

Indicated on this re
of the corporation or the rece

et I-’% 8Ny e . —
,,y \EBIMSATRACUTENSGEE RESSENT N from

12. | hereby certify that the informatio -.-‘-Jr:f:."-'-
porl or sup -W
o

is fiting does pol fjalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrmation
ue and accuateland that my signature shall have the same iegal effect as # made under cath; that | am an officer or direcior
bred to exeglitephis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other {ifke #mpowered. 243 ~GO7- 300
>3

SIGNATURE ANDWRINTED N?AE OF SIGNING OFFICER OR DIRECTOR Date T TDaylime Phona #

[AYE LT V)

CR2E034 (10/02}




