2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90787 017 ***150.00

DOCUMENT # M97323

1. Entity Name

BERMAN MORTGAGE CORPORATION

Principal Place of Business Mailing Address . >
3250 MARY STREET.. #308 3250 MARY STREET., #308 © bUULORY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 )
2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, elc, Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES

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

65-0070733 Not Applicable
dp | Gounty .- - B - Tee| - Country T~ " . Certificate of Status Desired | 7 fg'ggqlﬁ?:;m’"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MELAND’ MARK S ESQ Street Address (P.O. Box Number is Not Acceptable)

200 S. BISCAYNE BLVD.

2420 FIRST UNION FINACIAL CENTER

MIAMI FL 33131 City FL | @ code

8. The abeove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIBNATURE

,-‘ Signature, typad or printed nama of ragistared agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE

S FILE NOw1 FEE IS $150.00 9. Election Campaign Finangin

After May 1, 2003 Fe:a. wlil be $550.00 ' Trust Fund Copntr?buiion. ¢ O fdsd'SRohéZiE °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TITLE O change [ Addition
NAME " | BERMAN, DANA J NAME
stheeT soRess [-3250 MARY STREET., #308 STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 33133 CITY-ST-21P
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o B . cov-st-21p ) o
TILE . [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME ] Detete me D change [ Addition
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; [ pelete TILE . [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TLE [ tharge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-21P CITY-8T-2IP

12, | hereby certity that the informaticn supplied with this filiny 3 does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental repgrt 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

prowered 10 exeewse-tis feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s with_aHeTher like ernpo hred.

of the corporation or the receiver or trustee 4
changed, or on an attachment with_an addr,

SIGNATUR

=) OLx- 2Le-6D

Dals Daytima Phone #

SIGNATURE AND TYPED OR PRI

AV 92858220

CR2E034 (10/02) .

j



