| FILED
. 2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000003635 Secretary of State
1. Entity Name 05-27-2003 90166 046 ***150.00
GFl MORTGAGE BANKERS, INC.
Principal Place of Business Mailing Address
50 BROADWAY 50 BROADWAY
NEW YORK NY 10004 NEW YORK NY 10004
I N NSRRI AR
Suite, Apt. #, ete. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number r Applied For
1 2659800 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desred [ . D8~ Additional
. T = - Fee Required
r i 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, JERRY Street Address {P.Q). Box Number is Not Acceplable)
100 GOLDEN ISLES DRIVE
SUITE 1204 _ |
HALLANDALE FL 33009 City FL | ZieCode

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

SIGNATURE .
. Signatura, typed of printed nams cf registarad agent and titte if applicable (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWU! EEE IS $150.00
i k 9, Election Campaign Financi
At My 1,200 Foo wilbo $55000 Goctr Corpam Ty §5.00 vy e

Maké Check Payable to Florida Department of State ’ : -

Kl o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - VDT [J Detete MmE {Jchange [ Addition
NAME EISNER, ABRAHAM NAME
. streer aookess | 50 BROADWAY STREET ADDRESS
Jomv-st-ze | NEW YORK NY %0004 onY-ST-2F

e Sop O Delete i [ Change [ Additon
NAME GROSS, EDtE NAME
stReeT apoRess | 50 BROADWAY STREET ADDRESS
CITY-3T-21P NEW YORK NY 10004 CITY-ST- 2P

* 7L - : . O Detete e Clchange [ Adcition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 2P
TITLE O Detets TITLE []Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cenlify that the information supplied with this fling does not gualify for th:e axamption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this og as required by Chapter 607, Florida Stalules; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empoyvefe
SIGNATURE: ‘@%QATF R RED \{/ M6 M )4 Rt

SIGNATURE AND TYPED onvren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£869190

v

CR2E034 (10/02)



