"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97323 .

1. Entity Namg

BERMAN MORTGAGE CORPORATION EILED

Principal Place of Business Mailing Address 00 SEP 25 PH I= l;O

999 BRIGKELL AVE 999 BRICKELL AVE SECRETARY-OF STATE
SUTE 50 0 TALLAHASSEE . FLORIDA

MIAMI FL 33131 MIAKE FL 33131

us us
3250 mAfY STo4&T 32250 WMARY Srak&r

Suite, ApL. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE

# Zof # 3o0¢

City & State City & State 4. FEI Number Applied For

Coconvr  GRova FL. Coconvr Gnova Fz 65-0070733 Not Applicable
P Couglry Zip Country o . $8.75 additional
é ? , 3 j &( US/& 3 ';\ 3 3 . S pe 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
_ - - - - - Name . . . . - —
MARK $. MELAND, ESQ. Street Address (P.O. Box Number is Not Acteptable)

200 S. BISCAYNE BLVD.
2420 FIRST UNION FINACIAL CENTER
MIAMI FL 33131

City FL Zip Code
8. The above named entity submits its registered office q ‘r%\tered agent, or both, in the State of Florida.
ATV Mg N /2 /Uo
SIGNATURE y Qo \
Signature, typed orfirintad name of registerad agent and title if appicale. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible | FILE NOW1!! FEE IS $550.00, 10. Elscti on Financi :
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 0. Ej;";:rzagf:tlng;u ﬁ:)n:nc:ng 0 fdségjqo?‘g‘é:e
(See criteria on back) O Mazke Check Payable to Department of State '
1. OFFICERS AND DIRECTORS _ N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T petete TITLE [T change [ Addition
NAME NAME
BERMAN, DANA J IS0 M sr
STRGET AD07ESS | B00-BRIGKELE-AVE - MINTH.ELOOR- Lo smeetiomess
OS2 | MiMiFE318T Coeopuripam Fagrs-sre
TIE T Deletz TITLE ) change ] Addttion
NAME NAME ~
STREET ADDRESS STREET ADDRESS 112000 I&'IE 41 7341 -3
CITY-§T-2P ov-staze < | - N - 10706/ 00-~01103--011
TITLE ) tlete TITLE et T Chardgd ™ =
NAME - -t - -_— —— NAME - - - - - - . T - - Ao e - N - R -
STAEET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7IP
TITLE 7 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-§T-7P
TILE O pelete TIMLE '[:l Change [ Addition
NAME NAME F I
STREET ADDRESS STREET ADDRESS & sp
CITY-ST-2P CITY-ST-21P .

13. | 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 supplemental report is true gnd 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 trustee empowerefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with All other tike empowered.

SIGNATURE: SHGNAGZ'?; o E"‘:EQ:@‘""}ED ? —/- oo Jos-DY¥1-0 660
SIGNATURE ANDTYPED RINTED NAKME OF SIGNING D1 R OR IRECTOR Date Dayime Phona ¥

B ¥

CR2E034 (5/00)



