SOCUMENT # M90964 Feb 20, 2002 8:00 am
i Enity Name Secretary of State
MART MORTGAGE CORPQRATION 02-20-2002 90136 014 ***158 75
Zrincipal Place of Business Mailing Address
fw SW 12TH AVE 290 SW 12TH AVE
: 4
3
FMPANO e R “II'""“I‘I"I "””I.ll m" III“““ Ill” Ill" IIIH I‘l“ |||” |I|I
. Principal Place of Business 3. Mailing Address
f Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ City & State City & State 4. FEI Number Applied For
F_ 650062269 Not Applicabie
Zip Country P Country 5. Certificate of Status Desired > $8.75 Additional
N : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - Name R R g -
PEHLOFF JOHN W Street Address (P.O. Box Number is Not Acceptable)
1177 SE THIRD AVE
FT LAUDERDALE FL 33316
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.
!
SIGNATURE .
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinsta.ung) DATE R ; R :-: f
.. This corperation is efigible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 : ' P T ‘ o ;‘ 4 i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:EC"D” Campaign Financing 0 $5.00 May Be
' ust Fund Contribution. Added to Fees
| ?ee!?(ltsarla on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Deiete THLE ClChange [ Adcltion
JAME:« SHANNON, PHILLIP W HAME
THEEfADnnESS 200 SW 12TH AVE #4 STREET ADDRESS
rv.st-zp - POMPANQ BEACH FL 33069 CITY-5T-7IP
e’ VAS [J Delete THLE Ol Change [ Adition
IAME NOVAK, KENNETH E NAME
TREET ADDRESS (200 SW 12TH AVE #4 STREET ADDRESS
iv-st-2F - [POMPANO BEACH FL 33069 CITY-ST-2IP
TLE VT ' U] Delete TITLE [ change  [J Addition
AME BARRETT, SCOTT A NAME
TREET ADDRESS 200" SW™12TH' AVE #4 == = = -~ -~ N STREET ADDRESS - T -
1v-sT-7P  [POMPANO BEACH FL 33069 CITY-ST-ZIP :
TLE D O Delete i [Jchange [ Addition
AME BARKER, ART NAME
TREET ADCRESS [290 SW 12TH AVE #4 STREET ADDRESS
m-st-ze POMPANO BEACH FL 33069 CATY-$T-2IP
TLE [ Detete e O Change (] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
TLE O Detete TITLE [ Change  [] Addition
lﬁME NAME
TREET ADDRESS STREET ADDRESS
ITy-5T-21P CITY-ST-2IP

3. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sEpplemental 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 regelver or Yfustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attafhrfent with af address, all other like empowered. H
:ﬂﬁn TURE BE = ’l}
3IGNATURE: SSVATYRE REOUIRED A7/oo. 35Y-T7£8-1lgd
[ -$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pad [ Daytime Phone #

PU R PR

nv

CR2E034 (9/01)



