FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #
1. Entity Name F01 000001 21 0 01-13-2003 90682 012 ***150.00
THE MANHATTAN MORTGAGE CO., INC. .
Principal Flace of Business Mailing Address
555 MADISON AVE. 14TH FLOOR 555 MADISON AVE. 14TH FLOOR 7" U 0 8 0 8 8
NEW YORK NY 10022 NEW YORK NY 10022
S S 0T
Suite, Apt. #, etc. Suite, Apt. #, elc, [ GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE} Number Applied For
13-3298836 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Reglistered Agent
. Name
CORPDIRECT AGENTS '.. . Street Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN ST., LOWER LEVEL . - . — :
TALLAHASSEE FL 32301 - %
- N ' City FL | e Code

8. .The abgve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammar with, and accept
- the obhganons of registered agént.

:,,,. “ N

SIGNATURE i

Signature, typed or printed name of registerad agent and title it apphcab!e (NCTE: Regislered Agent signature required when rainstating) DATE

.

FILE NOW!! 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. O Added to Fees

10. - QFFICERS AND DIRECTCRS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete | TITLE [ change [ Addition
NAME COHN, MELISSA L ’ NAME

STREET ADDRESS | EEE MADISON AVE. 14TH FLOOR STREET ADDRESS

CITY-S1-2IP NEW YORK NY 1m22 CITY-ST-2IP

e S [ Delete TITLE [ Change [ Addition
NAME PAPR'N, SEI-H ’ NAME

STREET ADDRESS 555 MAD'SON AVE 1 4“,' FL STREET ADDRESS

CITY-ST-Z1P Nmmmum CITY-§7-2IF

THLE B me - — - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TMLE [JChange [ Addition
NAME HAME

STREET ADDRESS h STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

12. | 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 infarmation
indicated on this report or supplemental report is frue and accuga#sand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow Z is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, mpowered.

SIGNATURE: ___ SIGHEEZEZRE (2ZEANIRED 21fot) oz (?—'2 D 3/8- T4y
smﬁjuns ANDTYPED.OR PRINTED wasndumc CFFICER OR,SIRECTQR i Dae Daytima Phong #
E §,§?ﬂ+ A2 ) Py

CR2E034 {10/02)

i




