FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # F38901 Secretary of State
1. Entity Name 05-02-2003 90709 023 ***150.00
MORTGAGE MECCA COMPANY
Principal Place of Business Mailing Address
6030 NW. 7TH AVE. 1900 NW. 185TH ST,
MIAMI FL 33127 MIAMI Fi. 33056
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbpet ; Applied For
650254425 Mot Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MUHAMMAD, JALlL R
1900 N.W. 185TH ST,
MIAMI FL 33056

—— _Name

e A e e
Street Address (P.O. Box Number is Not Acceptablg)

City FL Zip-Code____

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ~f renietarad ggent. =

SW:— e S R
Slgw printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5 00 may B
Af'tér May 1,2003 Fee will be $550.00 Trust Fund Contribution D Add‘ed to F?ais 3
Make Check_Payable to Florida Department of State '
10. e L. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P T O Detete TMLE [ change [ Addition
NAME MUHAMMAD JALIL R NAME
sTREET ADDRess | 1900 N.W. 185TH ST. STREET ADRESS
ory-st-zie | MIAMI FL 33056 Y CiTY-ST-2IP
TLE v )B:Qelﬂle TmiE [ Change ] Additon
NAME BRYANT, AMEENA 4 NAME
STREET ADDRESS | 243 NW 59 STREET STREET ADDRESS
CITY-S7-21P MIAMI FL 33127 CITY-57-21P
me O elete TITLE Ol change [ Addition
NAME NAME
" STREET AUDRESS | ——— e STREET ADDRESS
CITY -5T- 7P I e et
TITLE [ petete TITLE [J Change ] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P 3 CITY-ST- 2P
TITLE . 1 Delete TILE [] Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-$T-2IP

12. | hereby cerllfg thrat 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 swgnature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execu g thisraoe gowadlby Chapter 607, Florida Statutes; andth/tv name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
R o1l L
R A Ve A i g 2 2073

SIGNATURE AND TYPE! INYED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Data Daytime Phone #

SIGNAT

T

¥o¥gelo

AV

CR2E034 (10/02)



