FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A NPRZePN

DOCUMENT # POO000097985 Secretary of State
1. Entity Name oy 02-19-2003 90024 007 ***150.00
EASTERN FINANCIAL BANCORP MORTGAGE CORPORATION 35
Sonth Bootern Futacin] Bucery Mocy &
Principal Place of Business ailing Addressu
2499 MERIDIAN AVE. 2499 MERIDIAN AVE,
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
S S— AR
— |- Sule Aot elc. =S _____Suitg.Apl;_g._c-:_»_lg_.:__q____,_ﬁ_:’_ R e e BN CHECKHERE - MAKING - CHANGES =2~ - oz
City & State City & State 4. FElI Number Applied For
65—1047382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] gese.;esq :‘::;ﬁ””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FEUERMAN’ WILLIAM S Street Address (P.0, Box Number is Not Acceptable)
2499 MERIDIAN AVE.
MIAMI BEACH FL 33140
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- L Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
"'E.Il'Eﬁ’NOW!”“EEEJ_S"Slsw"*“ : — S === Elaction Camgafgn-FmaﬂemgW~$5;00'May'3e~
sy ‘.\Fter May 1, 20.03 Fe_e will be $550.00 o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _ - ! e
10. - ' - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE -~ D - : ] Delste ML O change [T Additien
wae.  [FEUERMAN, WILLIAM S NAME
sTReET anoress 12499 MERIDIAN AVE. STREET ADDRESS
crv-sr-ze - MIAMI BEACH FL 33140 CITY-ST-2IF
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE ) OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE (77 Change [ Addition
NAME NAME :
STREET ADDRESS o T - (T N OSTREETADORESST| 0 T T T ST
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Icharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2Ip CITY-ST-ZIP
TITLE O Detete TITLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

CR2E034 (10/02)!

changed, or on an attachment with an address, with all other like empowered. .
¢ - / P FRneS sak
/Y S I g [_ 0w -
SIGNATURE: __. Al Eeyi6 N I0S = 778=2HsT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dad ) Daytime Phone #




