2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT # P01000015946
1. Entity Name Secretary Of State
FABULOUS MORTGAGES, INC. 05-01-2002 91604 024 ***150.00
Principal Place of Business Mailing Address
2999 NE 191ST STREET STE 800 2939 NE 191ST STREET STE 900
AVENTURE FI. 33180 AVENTURE £L 33180
e N NI ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number W.Y. Applied For.._ {.
. S e :’_%ﬁ_ lind 12(97"5'; 9" Not Applicable
Zp Couniry Zip Courtry 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFMAN’ ADAM R ESQ Street Address (P.O. Box Number is Not Acceptabla)
2999 NE 191ST STREET STE 800 -
AVENTURE FL 33180
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad officé or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped ar printed name of registered agent and title if applicable {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. iszmg?;lﬁ;::rl:tg;\j 1o satisly s ntangiole Aﬁ;‘hﬁf?‘;gg; ';': ‘:E :v?nsi::g-s‘;% 00 10, Election Campaign Financing $5.00 may Be
o ' ! . Trust Fund Centribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detets TITLE [ change [ Addition
NAME CITTl, LORI A NANE
staezT aooness | 2899 NE 191ST STREET STE 900 STREET ADDRESS
ori-st-ze | AVENTURE FL 33180 CITY-ST-2IP
TE- D 1 Delete TLE O chenge [ Addition
NAME SCHIFFMAN, ADAM R NAME
stReer aporess | 2899 NE 1915T STREET STE 900 STREET ADORESS i o R |
ony=s1-zp <= | AVENTURE FL-33180 " =—— 2 wmesmre e ol yreygp = | w7 T T T ’
TITLE O petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2IP CITY-$T-ZIP

13. | hereby gertify that the information suppfiec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei iir trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address, with all other like empowered.

IRED 18] 02 Z5-792-U%

‘OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE:

cn Il

it o3

h]
<

CR2E034 (9/01)

f+



