- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P00000104035 Secretary of State
1. Eniy Name 03-15-2004 90044 018 ***150.00
UNWERSAL MORTGAGE GROUP, INC. '
Principal Place of Business Mailing Addrass
541 5. STATERD. 7, SUITE 15 541 8. STATERD. 7, SUITES | T 7777
MARGATE FL 33068 . MARGATE FL 33068
Suite, Apt‘ #‘ etc. Suite, Apt. #, etc. MOOHE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
65-1054662 Not Applicable
Zp Country e Country 5. Cortiicate of Stalus Oesied [  98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= g C PR TN ER
Street Address (P.O. Box Number is Not Acceptable)

5S¢/ S-SBTE /D 7 944/S
/e (Y by FL |$%06 ¢

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. | am familiar with, and accepl
the cbligations of registerad agent.

e BB . . et PRpert  Slr il W ey s

: Signauﬁe. typed or printed name of registered agent and tite f apphcable. (NOTE: Registered Agen! signatura regquired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND D!HECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 'ﬁ‘neme THLE p E 510 54/-7 nange [ Addilion
NAME Hae Loin . C - /77/78bt-.w
STREET ADDRESS $TREET ADDRESS o | B STRFE L 5 _57C S
oiTy-5T-21P CITY-ST- 7P P E 7 ~L- B3 o &L s
TME 7 Delete e A [ Changa Ghion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
TILE Delete THLE Change [ Aadition
e | = RAME = = = e — —— - — - N B £ - —_— - - U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCITY-ST-2IF
TIE ’ [ Deiete THLE [CiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2iF B
TITLE 1 Deiete TITLE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-81-7IP CITY-ST-2IP
TIILE [ oelets T Change [ Fdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qh&f’y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mf&qgéon
indicated on 1his report or supplemental repert is true and accurate and ¥at my signature shall have the same legal effect as if made under oath; that i am an officer or dirdctor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬁ )& SGre e (Zes10en7 }///o%sy) Z480P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date . Daytime Phone &

L




