200> UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K54695

1. Emﬂf Name

MORTGAGE WHOLESALERS OF FLORIDA, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90073 001 ***150.00
05-11-2000 90073 002 ****%8 75

Principal Place of Business Mailing Addrass
13%4 N. UNIVERSITY DR 1394 N. UNIVERSITY DR
PLANTATION FL 33321 PLANTATION FL 333224734
he P 14039
1850 v -Unid€Eas Ty DR 1450 M. UnversiTy
Suite, Apt. #, etc. | Suite, Apt. #, elc. i . DO NOT WRITE IN THIS SPACE
City & State ity & Stata 4. FEI Number Applied For
LANTATION, Y. Qnmo& YL — 650089551 Not Applicable
Zip Country Zip’ Country . , $8.75 additional
333 22 U $ 333 -7-1 U.S 5. Cerlilicate of Status Desited X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’ .
Hymowms Mooy
HYMOWITZ, MARTIN Straet Address (P.O. Box Numbr is Not Acceptabl
1394 N. UNIVERSITY DR. 1SS0 A2 UM Mjﬁaé_zq Dg
PLANTATION FL 33322

Ll

M m e Ta T 0 FL 8550 |

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

L] r
./ —
SIGNATU TRkt A&N D)7 2 £ 2-00
Signature. lypad o printed name of regist la {NOTE: Ragistered Agen! signature raquireci when reinsigting) DATE
9. This corporation is eligible 1o satisfy its intangible ILE NOW!I\ FEE 15 $150.00 o 19, Election Campaign Financin
Tax filing raquirement and elects to do so. =7 At MAYi 2 00Fee willba $550.00.. 77 | Trust Fund Coilr?bution. 9 O fdsd'ggoh::i’éf €
(See criteria on back) [ 1, Make'Check Payable @ Pepartment of State. -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Delete TIILE — ) y . pdChange [ Addition
HAME HYMOWITZ, MARTIN b NAME H)’NO Wil ] RAF] e
- ] ——
strect aohess | 1394 N. UNIVERSITY DR sreeraonness | 1 5D A0 U mIvVERL(T Y De.
orvstp | PLANTATION FL avsr | ) wrTEToN, Y. 33322
nnf [ Delele THE i [ Change [ Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
s 1 petets nmE I change [ Addition
HAME NAMI,
STREE [ ADDIE 55 SIHIE] AUDRLSS
Y- 51-71P CITY-§1-71p
M 1 etete TLE {3 Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§8-21P
iU 7 betete TILE (J Change (] Addition
NAM NAMF,
SUICETALOREAS ST T ABDI 55
Gily-51.7P CHIY-ST-2IP
i (1 Delete mr [ Change [ Addition
HAME NAME
STRFET ADURESS SIREET ADDRESS
CHY-51-7IP CITY-ST. 7P ‘

13. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under oaih; that | am an officer ar director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attac | address, with all other iike ernpowered.

a7 ﬁé’fm_«&'?- o200 Y- Yoo

E GF SIGNING OFFICER QR DIRECTOR

v Dale Daytime [hrna £




