2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000027373 Apr 30,2001 8:00 am

1. Entity Name
ecretary of State
MILLENNIUM MORTGAGE FUNDING INC. o s e

Principal Place of Business Mailing Address
3932 CRESCENT CREEK PLACE 3932 CRESGENT CREEK PLACE
COCONUT CREEK FL 33073 COCONUT GREEK FL 33073 DY r=-

WA

I

Principal Place of Business Mailing Address H""m m II”
323G/ poiyr# e \Pio g /90195
Suﬂe Apt. #7t? Suite, Apt #, etc. DO NCT WRITE IN THIS SPACE
Cny &‘§tate & State 4. FEI Number 7 ;\pp\ied For
éﬁgza_ﬂa«(e Valus¥ /Z /f/ (AuDecaytl=,l, . | (5-0926C ? 52 ot Appicas
3 3 3 / ? dljt:yﬂ 7 ; 3 / 7 &33}137 5. Certificate of Status Desired [B/E‘?e':esqgg:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
ngAshg"gRoENs: CDEEN)STTECI;EEK PLACE Street Address (P.O. Box Niumber is Not Acceptable)
COCONUT CREEK FL 33073
Cit Zip Code
M y FL

ty pubmits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida.

(—Dmrf‘e'nj' /inchd"/ 5 2570 )

0 of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ¥ DATE M

8. The above named

SIGNATORE

1
9. Thiz“Corporation is efigible lT satisfy ils Intangible - FILE NOW!!I ‘IT::E'E |S'$1§0.l§l 00~ 10. Election Campaign Financing __$5.00 May B0
- Tax filing Teguirement and elects to do so. After MAY 1, 200t Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE % - z— 0 e O pelete THTLE Ol ctange [ Addition
NAME 7 ror [ P f O ~ NAME

STREET ADDRESS n (' g STREET ADDRESS

CITY-ST-ZP QC /&Véé é f Z 25 CITY-ST-2IP

TITLE ] Deleta TITLE {cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

TITLE : [ celete TITLE {J Change [ Adidition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE ] Change [} Addition
NAME NAME

—STREETADDRESS |~ - == — = — B GTREETADDRESS f e - e & e e e .

CITY-§T-2P CITY-ST-2IP ‘

TILE [ pelete TITLE [ Change ] Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIME O Detete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-21P

13. | hereby certify that the informalioupplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or Sup gl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receivef giArfistee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment gfi address, with gllgther like empowered. 3—.

SIGNATURE //

\SIGHAIRE AND TYPED OR PRINTED namE dF STGNING OFFICER OR DIRECTOR

Daytime Fhone #

CR2E034 (10/00}



