FILED

2002 UNIFORM BUSINESS REPORT (UBﬁ) Mav 28. 2002 8:00 am

DOCUMENT #  P01000008730 Se{retary of State

1. Entity Nama

MORTGAGELINE CORPORATION : 05-28-2002 90716 003 ***150.00
Principal Place of Business Mailing Address

18921 NORTHWEST S7TH AVENUE POST OFFICE BOX 172973

MIAMI FL 33055 HIALEAH FL 33017

AT

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
és5 - g8 g2 Net Applicabia
Zi li Zi Count i
P Country P ountry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
— = - ~—= 6 Nameand Address of Current Registered Agent— - —— -~ i~ = “-~7-Name and Address of New Registered Agent- - - - -
Name v, T .
EGEL Lk, Duko’s
-8R -&-UTRERAPA:
' Street Address (P.O. Box_Nu }e[ is Not Accgpiable) /(’ i
-S43 ALMERIA AVENUE- SYYS Colliws goe , Sufe 71024
City . Zip Code
et SeHers FL | “"3%) %0
tatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
tad nameo;ﬁterad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so.‘m/ After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Foss
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD [ Delete TLE PST / . /t/ Change [ Addition
NavE MONTENEGRO-TOIRAC, MARLENE A onteneg v~ Torrac, Magje e
STREET ADDRESS 1-1692+-NORTHWEST-57FH-AVENUE STREET ADDRESS 20, B 2¢§68/6
cmv-st-ze MiAMHAE--33085- CITY-31- 2P Gm/ Lits, FL 23/2 9/
: 7
TITLE O pelste TITLE }/ H”('fvs/ e i [] Change KAddilion
NAME NAME 2,/50/5 ey A/ A
/ 6
STREET ADDRESS SREETAOORESS |8, 2, Bo 245K/
CITY-ST-20P CITY-ST-2P o I ! Gubles, £Z 33/2¢
e O Celete Tme DirCclor O crange  Rasiion
MAME e e e o o e | L Swera, ZRMA -
STREET ADDRESS STREETADORESS | 2 p, 4B 2¥56/6
CITY-ST-2P CITY-ST-2IP 2 g/ JZ’S’, FL 3324
TITLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-21P ]
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

poljéd with this fighg does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
8port is true/ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
- ‘ed to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wig/& tHET TRE

g HETTRE empowered.
SIGNATURE: < 2/, "“ff' ' ﬂ/éﬂ(’ //lm/wé.f:ozzi}wc (,/J«“I'AJ?/

13. | hereby ceriify that the information suj
indicated on this report or suppleme:
of the corporation or the réceiver

Daytima Phone #

slae‘T\Nd' ?650 dR MTE NAM;. o;;u;mue OFFICER CR DIRECTOR 4‘, g”- g ff Date l

RECTE LN

Av

" CR2E034 (9/01)



