2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F48392

1. Entity Mame
MORTGAGE CORPORATION OF THE SOUTHEAST

« T >

Principal Place of Business Mailing Address

550 BILTMORE WAY 500 BILTMORE WAY

00 700

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #. elc,

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90270 026 ***150.00

ARV R

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE! Number 59‘2318286 Applied For
Mot Applicable
Zi Ceunt Z G I it
° cuntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
POLLER, NEAL J
Street Address (P.O. Box Mumber is Not Acceptable}
550 BILTMORE WAY
SUITE 700
CORAL GABLES FL 33134

Gity

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 Flerida

SIGNATURE

Sigrature, tyued or printed name of regastonzd agen: and title * apolicable

INGQTE: Registercd AGent signature recuired when remnsiatng)

DATE

9. This corporation is eiigible to satisfy its Intangible
Tax filing reguirement and elects to do so

FILE NOWIN FEE S $150.00
After MAY 1, 2001 Fee will be $5580.00

10. Election Campaign Financing

$5.00 May Be

{Sec criteria on back) O ifake Check Payable o Department of Siate frust fund Contdouton. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME CAMNER, ALFRED R. MAVE
stheet soness | 550 BILTMORE WAY $TREET ALDRESS
CIY-§T-2IP CORAL GABLES FL CITY-ST- 2P
TITE DC £ telets THTLE []Change [ Additian
NAME STUZIN, CGHARLES B. NAME
sreeT aooress | 550 BILTMORE WAY STREE] AGDRESS
Crty-ST-21P CORAL GABLES FL Lry-s7-2P
TITLE VST 3 Deletz TIMLE [ change ] Addition
HAME CAMNER, ANNE S HAME
street aonress | 550 BILTMORE WAY STREET AODRESS
CITY-Si-21P CORAL GABLES FL GITY-ST-2IP
THTLE O peleie TMLE O Change [ Additien
HANE, HAME
STRELT ADDRESS STREET ADCRESS
CIY-S1-21P CITY-8T-2IP
THTLE (] Delet TLE M crange [ Additiar
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-S7- 2P CIrY-8T-2IP
TILE 1 Delete TITLE [ Change 7] Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-$T 2P CITY-§7-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption s

inclicated on this report of supplemental report is trug and accurate a
of the corporation of the receiver or frustee smpowered to execulg
changed. or on an attachrment with an agdress, with all ot # empowered.

nd that

FLES FDE T

tated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 1f

p4/i£ /=

6. 05)565 ~Low €

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Duvtome Phone #

CR2E034 (10/00)



