2003 FOR PROFI
UNIFORM BUSINE

e EEE———— |

T CORPORATION
S$S REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

DOCUMENT# H61709

1. Entity Name

MORTGAGE GUARANTEE CORPORATION

Secretary of State

(03-05-2003 90087 031 ***150.00

Principal Place of Business

2891 COACOOCHEE STR
COCONUT GROVE FL 33133

Mailing Address
2881 GOACOOCHEE STR

COCONUT GROVE FL 33133
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2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, etc. ite, Apt. #, etc.
uite. Apt. #, sic Suite. Apt. #, etc . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2543436 Not Applicable
Zi Count Zi Countr i
” untry P ouniry $. Certificate of Status Desired [N $8'75 .ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUM N, LANG Street Address (P.O. Box Number is Not Acceptable)
2891 COACOOCHEE ST
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.
SIGNATURFF— T [T o LT = R

- Signature, typad or printed name of registered agant and tifte it applicable.

(NOTE: Registered Agent signature regquirac

whan rainstating) DATE

FILE NOW!I! FEE IS $150.00
Aftr May 1, 2003 Fee will be $550.00
Make Chec!( Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE {1 Change [ Addition

o BAUMGARTEN, LANG AV '

STREET A00RESS | 2891 COACOOCHEE ST STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL GITY-ST-21P

TILE (7 oetete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE e T e e e ] Dplete—— e~ T T e O Change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Deiete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TMLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

4.

12. | hereby certify that the information supplied with this filin
indicated cn this report or supplemental report 1s trye ang accurate and that my
of the corporation or the receiver or trustee empoyfered 10 exe, i
changed, or on an attachment with an address dith all other

SIGNEX

empowered.

te this report as require;

does not quaiify far the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information

' d P
| SIGNATURE: iy R ) 2T ,
" SIGNATURE AND TYPED OR Pntuféya‘bief SIGNING OFFICI ?n DIRECTGR el / R Daytima Phong # -

0

T 7 . &

CR2E034 (10/02)



