"2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

: May 15,2001 8:00 am
DOCUMENT # F93000003635 Secretary of State

GFI MORTGAGE BANKERS, INC. 05-15-2001 90040 045 ***150.00
Principal Place of Business Maitling Address
50 BROADWAY 50 BROADWAY ;
NEW YORK NY 10004 NEW YORK NY 10004 97 5306
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 11-2659800 Appiied For
Not Applicable
H —_). P H C t —— Pl T .ge
Zip Country Zip ouniry 5. Certificate of Stalus Desreg []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH' JERRY Street Address (P.O. Box Number is Not Accepiabie)
100 GOLDEN ISLES DRIVE
SUITE 1204
HALLANDALE FL 33009 :
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o« printed name of registersd agent and titls if applicable. {NOTE: Registerad Agent signature raquirad when rainstating) DATE
. L - : n
9. This corporation is eligible tc; satisfy its Intangible At Flhi:l?‘;loo'g FFEE |Sm$; 50-5('-,500 00 10. Election Gampaign Financing $5.00 May Be
Tax fmng rgqmrement and elects to do so. E/ er f ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
THLE VDT O oekete TITLE [ Change [T Addition 8_
NAME EISNER, ABRAHAM NAME g
STREET ADCRESS | 50 BROADWAY STREET ADDRESS 3
CITY-ST-2IP CITY-ST-21P 8
NEW YORK NY 10004 g
TITLE SDP [ Dekete TINLE . [ Change [ Addition | &
NAME GROSS, EDIE NAME
STREET ADDRESS 50 BROADWAY STREET ADDRESS
CITY-ST-2IP _ NEW-YORK-NY -10004 - e o, === CITY-ST-ZIPce w]e - —
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete I TMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
13. I hereby certify that the inforfpation pupplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sulpleméntal report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receNer or Yrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aftachmentyith &n address, y&h all other like empowered.
SIGNATURE: | M@Mﬁ% eosen. W0 [U2)#37-Yeu/ /
snc-mm)%mu TYPED OR PRINTED NAM G OFFICER OR DIRECTOR Date - 7 Daytime Phone #




