2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000003768

1. Entity Name

NUMAX MORTGAGE CORPORATION

Principa! Place of Business

20010 CENTURY BOYLEVARD. 4TH FLOOR
GERMANTOWN MD 20874

us

Mailing Ad

us

dress

20010 CENTURY BOULEVARD. 4TH FLOOR
GERMANTOWN MD 20874-1115

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90051 048 ***150.00

T

NN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Anp ToaD
4 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRAGE’ ELAINE Street Address (P.O. Box Number is Not Acceptable)
2211 HAMPHIRE CT
SAFETY HARBOR FL 34695
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tifle if appliczble

{NOTE' Registared Agent signature required when rainstating}

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 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 AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

: TMLE PD [ pelete TITLE [ change [ Addition
NAME KASPI, SOLOMON NAME

, STREETADDRESS | 19904 GATESHEAD CIRCLE STREET ADDRESS

. omv-st-7p | GERMANTOWN MD 20876 CITY-ST-ZIP
TLE STVC [ tefete TITLE sSTD Xl change [ Addition
wie | NUYEN, CHRISTINE C i Cprshing Nluy e
sTaeeT aooress | 13734 VALLEY OAK CIRCLE STREET ADDRESS 0IoS (L € '€
cv-sT-2¢ | ROCKVILLE MD 20850 CITY-ST-2P olemac, My 2085¢
TITLE D [ Delete TLE VD [Z-enange [ Addition
NAME~ L SAENZ;-CARLOS _NAME _ _ .
sTRecT AooREsS | 19734 SELBY AVE STREET ADDRESS _%C%SD% TD’SQG_ 2 ?‘a%rt“‘e'r@-;r T T e
cry-st-zP | POOLESVILLE MD 20837 CiTy-ST-2IP _ba( vt esStolon, m) Doy o
TITLE ] Delete TITLE M thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T- 2P
TITLE [ pelets TITLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-20F CITY-ST- 7P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP /-"\ ﬁ / CITY-S7-2IP

13. | hereby certfy that the information suppfied

indicated

of the corporation or the receiver or trusfee

changed, or an an attachment with an apidrgs ith g other like empowered. ?)O]' lo(r) l_
garas AN L e e T . - - ¢ ) OOD
SIGNATURE: __ oG N W0 %070 chhne Nuyen~ S 7(5 0w !
Date aylme Phone #

on this report or supplementalfrepgrtig true

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
werefl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 it

SIGNATURE AND T\’WR Pmm‘e:l NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



