2001 UNIFORM BUSINESS REPO'RT (UBR)

1. Entlity Name

SUM MORTGAGE, INC.

' BOCUMENT # POC000031118

S

M
-

Principal Place of Business

8100 5 W B1ST DRIVE. #210
MIAM FL 33143

Malling Address

4100 5 W tST DRIVE. #210
MIAMI FL 23143

2. Principal Mace of Business

3. Meiling Address

Sulte, Apt. #, atc,

Sulte, Apt. #, etc.

4/1

FILED
May 23, 2001 8:00 am
Secretary of State

04-17-2001 90124 015 ***150.00

I

A

- DO NOT WRITE IN THIS SPACE

City & Siate City & State Number Applied For
Z - D575 503 [Tnoisspicans
Zp Cauntry Zio Courtry 5, Certilicate of Stalus Desires [ ?ggsq m‘"’"‘*‘
P 8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agemt .
. Namea i —
HECHTMAN, BARRY - - it ~ -
S Add P.O, i
2100 S W 81ST DRIVE, ’210 reet ress {P.C. Box Number is Nol Acceptabla)
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its rixgistered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signature, typad or printad name of ragistered agent and tie it applcabie. (NCTE: tapi Agert S raquined whisn g} DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!}!! FEE IS $150.00 10. Elaction Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund angbuﬁon. "o ssmd'aodomh:-:::a

{See critaria on back) (W Make Chack Payabls to Department of State A
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
me | PVSD £ pedete TE [Tchange [ Addition
NAME ZVMAC, JOHN NAME
STREET ADORESS | 8100 S W 81ST DRIVE, #210 STREET ADORESS
orv-s-27 | MIAMI FL 33143 CITY-ST-ZP
e O Detete TmE [CJchange [ Addition
HAME , NAME
STREET AGDAESS STREET ADORESS
cire-gt-zp ] L OTY-5T1-2P
TME [ onies TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS o B .
CITY-S1- 2P ) CITY-ST- 1P o
me O petete INLE (O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-7R
TmE { oetets TE . O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CirY-SF-2°
THLE I Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP . CITY-S1-26

indicated on

13, | heraby certnlz that the information supplied with this hlm does not qualify for th » exernption stated in Secznon 11907
is report or supplemental report is true an accurata and that my signature shall have the
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607 Ftond

changed, or an an attachment with an address, with all other like ampowared,
sianarure: 2.7 Wébyv%

h:‘l)fl) Florida Statutes. | further cartify that the information
egal effect as if made under oath; that | am an cofficer or director
?Statutes and that my nama appears in Block 11 or Block 12 it

v 1l (3%/ 220 9o/, S92

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNONO OFFICER OR | IRECTOR

Deytime Phone #

CR2E034 {10/00)



