2000 UNIFORM BUSINESjS REPORT (UBR)

FILED

DOCUMENT # F97000006501

1. Entity Name

STREAMLINE MORTGAGE CORPORATION OF NEW YORK

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90075 047 ***158.75

Principal Place of Business Mailing Address

|
365 AT 25A

365 RT 25A :
MT. SINAI NY 11766-2008

MT. SINAI NY 11766

2. Principal Place ot Business 3. Ma‘n!ing Address

i

IR W

N

Suite, Apt. #, etc. Suitg, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied For
, 11-3173863 Not Applicable
Zi ip Count iti
P Country Zip ounty 5. Certificate of Status Desired [E’ $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

AHREM, RICHARD
5766 NW 48TH CT.
CORAL SPRINGS FL 33067

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above n
SAM

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Flarida.

) .
Signature, {\vd rinted nate of regis}&&ed et Bndtlitia if apa?sab!e.

(NOTE: Registared Agent signature required when reinstahng)

DATE

FILE NOWI!!
After MAY 1, 2000
Make Check Payable

8. This corporation is eligible to satisfy its Intargible
Tax filing requirement and elects to do so.
(See criteria on back) [B/

FEE IS $150.00
Fee will be $550.00
to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P i [ petete TITLE [Jchange [ Addition
NAME AHREM, KENNETH M ' NAME

sTREET ADDRESS | 77 WHISKEY RD. ; STREET ACDRESS

omv-s-2P | CORAM NY 11727 ! CITY-5T-IP

TIE " O oelee TME [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CIY-5T-2P

TTLE O Deee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P ‘ CITY-ST-7IP

TME ' O pelete TIMLE [dchange [ Addition
NAME - ’ . NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP ) CITY-ST-2P

TIILE I O pese TILE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P CITY- §T-2IP

THLE [ pelete TITLE [OcChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 7 CITY-ST-7iP

ith this filing does not gualify for t
ccurate and that myj
xecute this report a

13. | hereby certify that the information su
indicated on this report or supplemental repprt is true and
of the corporation or the receiver or rus mpowered 1Ok
changed, or on an attachment with an agdress, with all ot

SIGNATURE: X_ 5. LN

eXemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signiture shall have the same legal effect as it made under oath; that | am an officer or director
reqyred Yy Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

=/rsibo (13)) 33/ D500

SIGNATURE AND TYPED OR PRINTED NAME

Date Gayume Phone #

CR2E034 (9/99)



