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2002 UNIFORM BUSINESS REPORT (UBB‘ —_ z
El F38901 i
1. Enlity Nené ~ F!LE[) = 2
MORTGAGE MECCA COMPANY -
g R - f\
G?QEP 16 PH12: 28 .
Principal Place of Business Mailing Addiess
- e s w-n !
6030 NW. 7TH AVE. 1900 NW. 185TH ST. SECRETARY QP thE
WIAMI FL 33127 MIAMY FL 33056 TALL AP J'i:h ,ui, , LL
2. Principal Place of Business 3. Mailing Address ~ | ‘
-
Suite, Apl. #. elc. Suite, Apl 4, atc. DO NOT WRITE 3N TH_IS_'SPACE
- i T S o ey Fane - ) T N
“—City & State” C\ly & Slate 4. FEI Number Applied For
.. e e o e—tmpememne =t e eaml e . L e - 65—0254-'-425 = NGEADpCEDiE
Zi Counir Zi Count i
P y » v 5. Certificate of Status Desired | $8'75 A'cidlhonal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMAD, JALIL R
MU ' Strest Address (P.O. Box Number is Mol Acceptable)
1900 N.W. 185TH ST.
MIAMI FL 33056 :
N .
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing s registered office or regislered agent. or hoth, in the State of Florida.
SIGNATURE .
Sinnatre, tepod or printed name of maisteed agent amd Wle d appheabio (HONE Hegistered Arpe il sicis it reniened whon rofemsiahing} nate
. ¥
i alinn is oliginh Aliafy | angible | % ! N A
9. This corporation is cligible 1o salisfy ils Intangihk CEICE NOW! I FEE !S $1 50 Oﬂ 16, Elstion Gannpaian Financing £5.00 iy i
Tax fling recuirement and elocts oo so, 2 After May 1, 2002: Fee will be $550.00 Trust Froned Conbitation - ."\thllr'd 10 I'(n,,.. ’
{Soe etitnria on back) - Make Check Payable to Depa_rt[nent of State o '
11, OFFICERS AND IMRECTORS 12. ADDITIOMNS/CHANGES TO OFFICERS ARND DIREC TS 11 -
Thir P . ' O petele 11 [T Ghange }s\:} Alition | S
HAME MUHAMMAD, JALIL R LALIE N@N y IJ wl ana 2]
streer sporess | 1900 N.W. 185TH ST. STREET ADDRSSS . §ond Gprert &
arv-sze | MIAMI FL 33056 L riTY-S1-20 7nf »am. L L 33 /;L7 &
e qu ME % 7] Change o
HAME Q'NCf 4— L‘?"f& NAME Mereada R =
SIREET ADDAESS ,’2L{} Ve S? - s7 e ponriss | LG 3 Alio. S Z L
“Gir-SI2Ip = 773»(5‘47!: i Al 33/27 - an-si-me | “Pegi e‘-l-vvf ?3/2‘7
TIME O netete TIFLE [ Channe [ Auition
NAME RARE
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIre-ST-2tP
‘::. ——
TmnE 1 nelele THE e - ) [‘_'lik tilinn
NAME NAME ~-13/17. f‘]d’“’] 107 23 .
e e ™ £+ U1 0% CIY 1T Mg [N | S L3t T ELV CP o I
STREET ADDRESS STREET ADDRESS LR g S ) IR L L Y
Ciy-S1-2ip CH\’VST—.ZI‘P
e ) belele TIHE [7] Ghangs {1 Addition
HAME NAME T s
STREET ADDRESS SIRELT ABDRESS -
Gy-S1-2p CITY-53- . L
WLE 1 petele e it J: [ change ] Addition
NAME HAMIE B ‘
STREET ADCRESS STRELE | ADDRESS )
CITY-S3-2P ] CiY:ST-2IP
13. | hereby certify that the informatior supplied with this filing tloes n O the exemplion stated in Section 119 07(3)(i), Flurida Statutes. | furmer cerlify that the infernation
indicated on this report or supplemental report is rue a % and that my signalure shall have the saine legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or Irtmlee e execute Lhis report as required by Chapler 607, Florida "-:mtutes and thal my name appears in Blf\( k 11 o Block 121
changed, or on an attachment wilh an = &l other ampowered. - /
’ "‘I'u_; ——~—.,-_ ——2




