2001 UNIFORM BUSINESS REPORT (UBR) FILED

0157260

[ ]
DOCUMENT # H61709 Jan 25,2001 8:00 am
1. Enlity Name
MORTGAGE GUARANTEE CORPORATION Secreta ) of State
01-25-2001 90241 039 ***150.00
Principal Place of Business Mailing Address
2891 COAGOOCHEE STR 2891 COACQOCHEE STR
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2543436 Applied For
Not Appiicable
f T t "
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. _Name and Address of Current Hegisiered Agent 7..Name and Address.of New Registered Agent
Name
BAUMGARTEN, LANG
Street Address (P.O. Box Number is Not Acceptabie)
2891 COACOQCHEE ST
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaiure, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstabing) DATE
9. 1h|sfﬁprporatic_)n is elitgibI: tcEJ sz:tls:fy;ts intangible At FILE :lOV:é{!J! FEE IS"I$; 50.00 o 10. Election Campaign Financing $5.00 May e
axtl qu rfequwemen and ecls 10 6o 50. er MAY 1, 1 Fee will be $550.0 Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS j 12, ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD 1 Delete TLE O change [ Addition | &
HAME BAUMGARTEN, LANG NAME :_O-,
STREET ADDRESS | 2891 COACOOCHEE ST STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP o
COCONUT GROVE FL |
THLE [ Delete TLE [JChange  [] Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
mE i T O Dewts e - ‘TlChange [ Adifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 truggee empowepgd o execute this repor as reguired by Chapter 607, Florida Statutes; and thal my name appears in Blogk 11 or Blogk 12 if

changed, or on an attachment with argéddress, witll gl other like empower /
\..J uala /

E‘y\lme Phone #

SIGNATURE:

SIGNATURE AND w??lhﬂfmsn NAME OFFG_’ING OFFICER OR DIRECTOR

CYW s v P



