2007, UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F62330

1. Entity Name

SOUTHERN MORTGAGE ASSOCIATES, INC.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90007 043 ***150.00

Principal Place of Business Mailing Address

‘8515 SW 94TH ST PO BOX 565550
MIAMI FL 33156 MIAMI FL 33256 . .
us us BUV0Z3372

AR ERIUEAT

DO NCT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4. FEINumber  §Q-99KR818 Applied For
| Not Applicable
Zip’ Country - Zip ____|. Country ot Pt o et === $8.75 Additional.-- = = -
— - e A . .- 5.~ Certificaté of Status Desired ) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, EDWARD
Street Address {P.0. Box Number is Not Acceptabie’
328 MINORCA ‘ praoe)
CORAL GABLES FL 33134

City

FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in trjte State of Florida.
\ D
s o

SIGNATURE

Signatura, typed ¢r printad nema of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when rainstating)

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do s,
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

’ THLE PD O Delete TmE Clchange [ Addiion | &
NAME RADUNS, EDWARD B NAME =)
sTReeT ApoRess | 8516 SW 94TH ST STREET ADDRESS 3
CITY-S7-2IP MIAMI L 33156 GITY-ST-2IP '-ﬁ
TLE D [ Detete TITLE Ol change 0] Acdiion | &5
NAME RADUNS, BARBARA NAME
STREET ADCRESS 8516 SW 94TH ST STREET ADDRESS

__C_ITY-ST-‘ZIP MIAMI FL 33156 o CITY-ST-2P o
me [ Delete TITLE (Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete TITLE i i [Ochange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GHTY-ST-2P CITY-ST-2IP
TImLE ] Delste TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-§1-2IP
TILE (] celete TILE [J change ] Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-ZIP

indicated on this report or sup|
of the corporation or the rece
changed, or on an attachm

ilijg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and 1hat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Jo 9 3F)

SIGNATURE AND TYPED

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yot/

Daytirme P

hone #

\




