' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G83650 Feb 21, 2000 8:00 am

1. Entity Name
SECONDARY MORTGAGE CORP. Secretary of State
02-21-2000 90003 013 ***150.00

Principal Place of Business Mailing Address
iiii LINCOLN ROAD 1111 LINGOLN ROAD
3 325 SUIE 325 )
BCH FL 33139 MIAMI BCH FL 33139-2452 poummEyY
_= us
Suite, Apt. #, eic. Suite, Apl. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-2427025 e
7i - —
® 1. Courltry %lp . . Country . 5. Certificate of Status Desired d ?8'75 Additional
- v ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOUDlSS’ MORTON R. (ESQUIREl Street Address {P.0. Box Number is Nat Acceptable)
1111 LINCOLN RD. STE. 680
MIAMI FL 33139
City FL Zip Code

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

Siomanin e

Signature, typed of pnnted name of ragistered agem ang e it apphicable. {NOTE. Registerad Agen sigrature required when isnstatmg) DATE

8. This corporation is eligible to satisfy its intangibie FILE NOW1!! FEE IS $150.00 ) -
Tax f{lin; requirememgand elects to do sc. After MAY 1, 2000 Fee willsbe $550.00 10. E:E::ﬁ:n%ag;?:?&i:: neng O fi'a?’q May Be
N . 0 Fges
{See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
PD 3 Delete Tine O change [ Acdition
MANSDORF, ENID NAME
-~ | 951 NE 167 ST #205 STREET ADDRESS
ST-ZP N MIAMI BCH FL CiTY-§7-2IP
X VPD O Dekte e (] change L] Adaition
MANSDQRF, MICHAEL HAME
951 NE 167 ST STE 107 : STREET ADDRESS
N-MIAMI BCH FL 33162 . omestae - .
O Delete TILE O Change [ Adaition
NAME
- aonres ' STREET ADDRESS
T 2P GITY-ST-ZIP
. [ Detete TmLE [ Change [ Addition
NAME
~roLay STREET ADDRESS
A CITY-ST-21P
D Delete MLE ) Change [ Addition
NAME
- anneeo STREET ADDRESS
T-21p CITY-5T1-2IP
[ Delete TILE O Change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP

%]

e
ol -

= | hereby certity that the information supplied with this filing does not gualify for the exermption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report of 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 empowere? to execute this report as required by Capter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with gif giher like empowergd.

CR2ED34 (9/99)



