FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
’ .

DOCUMENT # L2
1. Entity Name 61 02 Secretal ’f Of State
SOURCE MORTGAGE, iNC. 03-26-2002 90052 030 ***150.00
Principal Place of Business Mailling Address
7236 JACARANDA LN P O BOX 4338
MIAMI LAKES FL 33014 MIAMI FL 330140338
I . VIR
S S [RRRIRA DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o R HﬁW]W?ZéW - -|Not Applicable
Zip Country P Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEIBNITZER, CHARLES N. Street Address (P.Q. Box Number is Not Accaptable)
7236 JACARANDA LN
MIAMI LAKES FL 33014
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
Signature, typed or printed nama of registered agent and title if applicabls. (NCOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible { FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Aided 10 Fe*;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE PD [ Gelete TILE [ Change [ Addition
NAME LEIBNITZER, CHARLES N. NAME
STREET ADDRESS | 7236 JACARANDA LN STREET ADDRESS
CITY-ST-2IP MIAM] LAKES FL 33014 CITY-8T-2IP
TIE " [ Delete TMLE O change [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP [ - .- — e —H-~CiTy-87-2IP - — e e
TILE O pelete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TINLE [ Celete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$7-2IP
TILE [ Delete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. [ further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signattre shgllbave the s
of the corporation or the recaiver or trustee empowered 10 execyte this reportas rg
changed, or on an attachment with a dres; ith all othey

SIGNATURE: % St Ve, .

legal effect as if made under oath; that | am an officer or director
rida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / T4

Daytime Phone #

AV

CR2E034 (9/01)



BOCUMENT #

1. Ertily Name

SOURCE MORTGAGE, INC.

Principal Place of Businass

7236 JAGARANDA LN
MIAMI LAKES FL 33014
Us

Mailing Address

P O BOX 4338
MIAMI FL 330140338
us -

2. Principai Place of Business

3. Mailing Address

Suite, fpt. #. etc.

Suite, Apl. #, eic.

DO NOT WRITE [N THIS SPACE

L3

City & State City & Slata | 4. FEI Number 65 0 6 Appfied For
15647 Not Applicab
Zij Count Zi Count i
Tt oumry |p ounty §. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name
LEIBNITZER, CHARLES N. Street Address (P.O. Box Number is Not Acceptable)
7238 JACARANDA LN
MIAMI LAKES FL 33014
City FL Zip Code
8. The above namad entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typad or prirted name of ragisierad agent and title il applicable. {NQTE: Registored Agom signature requined whan reinstating) DATE
. L il . . A . *-"i“ga:-‘-“’--')";_g o
9. This corporation is eligible to salisfy its fmangible EN $ .00&:@, _ 10, Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elecis to do so. AY. 1y : i RETE Trust Fund Contribution O Addodio Fens
See criteria on back 1 eak Bavabia 16 De ol gid ’
( ) 5sMake Check Hayabie 16 Departinant of State
. QFFICERS AND DIRECTORS 12. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD (T Detere TRE . O Crange [ Additio
HAME LEIBNITZER, CHARLES N. HAME
STREEF ADDRESS § 7238 JACARANDA N STREET ADDRESS
orv-sT-20 | MIAMI LAKES FL 33014 arv-st-2
TIME 3 Delete TITLE [Ochange 7 Additio
NAME NAME
STREET ADDRESS | - - - * STREET ADDRESS " -
Cmy-ST- 2P CATY-S1- 2P _
TITLE [ Detete 1113 [ change T Additior
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CiTy-§7-2IF
TmE £ cetete TiTE [JcChange [ Additin
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iF CRY-ST-2IP
THLE 2 teiste THLE ) Change (] Additior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP ‘CHY-ST-2P
THE 7 belete ILE Ol change [ Additior
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITy-ST-2Ip CHTY-ST-21P

13. | hersby certify that the information supplied with this filing does not quaily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicatad on this raport or supplemental report is true and accurate and Ihat my signature shall have the same legal eflect as i made under cath; that | am an officer or director
of the corporation of the receiver or trustaa empawered to execulta thig repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an ?uachmen with an agdress, with all other fike ampowered.
* -
A ATE LIV e ( /&U; - 24 AJ f‘- A

\/ V)m;/

\A;nr) Las al



7 S o?& /
SOURCE MORTGAGE, INC.

P.O.Box 4338 All Your Financial Needs « Residential « Commercial « Land + Equity Loans CHUCK LEIBNITZER
Hlaleah,rl 33014 Licensed Mortgage Broker

E-Mail- lelb@bellsouth net Fax(305)824—3658
' Office(305)556-6066

LS

. " "March 13,2002

Division 0f Corporations. _ .
Uniform Business Report Filings
P.O.Box 1500

Tallahassee,Florida 32302-1500

Ref:FEI NUMBER-CORRECTION -
Dear Division 0Of Corporations:

Enclosed please find a copy of last year's 2001 Uniform Business
Report. Please notice that the FEI NUMBER is correct on the form.

Upen receiving this year's 2002 Uniform Business Report,we find
that the FEI NUMBER is incorrect. Please correct this error,on
your records. \

Please advise us of your findings.

- - [

Sincerely,
SOURCE MORTGAGE, INC. .
Mr.Charles Leibnitzer-Broker

(el 03



