. ]
|
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
&_ N
L ] m
1. Enty Ko | ecretary of State -
EASTERN FINANCIAL BANCORP MORTGAGE CORPORATION 04-29.2002 90205 039 ***150.00
Principal Place of Business Mailing Address
2459 MERIDIAN AVE. 2499 MERIDIAN AVE. .
MIAMI .BEACH FL 33140 MIAMI BEACH FL 33140 . .
2. Principal Place of Business 3. Mailing Address ”ll"lll m ||”| “m Il"l ||m “m ||”| |||" II|‘I I|m llm |l|| I"l
Suite, Apt. #, etc! Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65—1047382 Not Applicable
Zi t i t ' it
s Country Zip Country 5. Cerlifcale of Slatus Desied ~ [J 987 Additional
Fee Required
e _#6.-Nameand.Address of Current.Registered Agent— . .| .. . _7._Name and Address of New Registered Agent _
: Name
FEUEHMAN' WILLIAM § Street Address (P.O. Box Number is Not Accepiable)
2499 MERIDIAN AVE.
MIAMI BEACH FL 33140
’ ity FL [ P Code
8. 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
Signatura, typed or printed name of registered agent and tills if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Carmpaian Fi ;
> ’ > . paign Financing $5.00 May Be
Tax nlm.g _rgquwemem and elects to do so. After May 1, 2023 Fee will pe $550.00 Trust-Fund. Centribution—-  ~ =) Added to Eees' — |~
(See criteffa-on back) ~——-  =-=0 Make Check Payatle to Department of State
1. OFFICERS AND DIRECTORS — * e & .I.1 20— . - .. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ’ [ Change = [Addition | S
HANE FEUERMAN, WILLIAM S NAME 3
STREET ADDRESS | 2499 MERIDIAN AVE. STREET ADDRESS 3
orv-s1-2> | MIAMI BEACH FL 33140 oTY-51-2° u
TITLE O pelete TITLE [J change  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M o e e e e e [l Delate e R TLEm T [ e {=3-Ghenge — =) Addition={~==
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P GITY-ST-2IP
TITLE . [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
1ME O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuteg; aFd that my name appears in Block 11 or Block 12 if

SIGNATURE: gi“ Ngﬁﬁw@f@%’?ﬁ@ ‘L‘,Sid@b

_

changed, or on an attachment with an address, with all other like empowered. %{&/ /
y{ry
/4m] ly 2622 223 -ZNS3
T Date v I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayﬁm% Phone #.. -2 5-5



