—'@‘\w o

A FILED -

2002 UNIFORM BUSINESS REPORT (UBR) Aélégc?eltazr(;fo(%f SSth(iél "
DOCUMENT#  P01000021975

—
e i
i

07-23-2002 90325 019 ***550.00
1. Entity Name H

MORTGAGE EQUITY INVESTORS, INC. \/ e *

- 40413

A L

Mailing Address

12295 NW 7TH AVENUE
NORTH MIAMI FL 33168

Principat Place of Business

12295 NW 7TH AVENUE
! 'NORTH MIAMI FL 33168

2. Principal Place of Business 3. Mailing Address
|
¢ |
; Suite, Apt. #, atc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE }
4
B City & State City & Stata 4, FEI ber Applied For
; . !"‘ ho /f//ﬁ@ Not Applicabla
: Zip Country 4p Couniry 5. Certificate of Status Desired (] $8.75 adamonal
¢ - Fee Requirad
6. Name and Address of Current Reg!! d Agent - 7. Name and Add of New A »d Agent
B S e e e o | _Nams o :
i e — _
: SLOVIN HARVEY Street ﬁ‘\ddress (P.O. Box Number is Not Accepiatle}
i 12295 NW 7TH AVENUE - .
NORTH MIAMI FL 33168 ) |
g - |
City B FL | Zip Code

8. The above named entity submits this statement for the purpose of changing lts registared office or regisiered agent, or boih in the State of Florida. I am familiar with, and accept
the obligations of registered agent. L. .

i - T

b SIGNATURE
3 SQNENG, hyped Or privdedd NmA of repistonad AQent and lithe it aDpRCAbIS. mre.nnwmsim-rmmmmm)‘ DATE
~&" T‘ﬁié‘é‘or?:’érauoms'engrme':o'saﬂsry'ﬂs-|ntangihts - MFILE‘NOW!II—-FEE‘IW et e i Financ e
- 0. Eléction C Financi
Tax fling requirament and elocts 10 0o 50. After September 13, 2002 Fes will be $750.00 Floction Campaign Fiancing $3.00 way o

changed, or on an attachment with an address, with all other like ampwrr

(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me D 1 Delete mE O change O Addition | &
_ st SLOVIN, HARVEY NAE =
STREET ADDAess | 12285 NW 7TH AVENUE STREET ADDRESS § ‘
cwr-st-zr | NORTH MIAM! FL 33168 GY-§T-2P e |
it +d
g I D {1 Delete mE [ Crange [ Addition | &
NAME BURRELL, ANN HAME
STREEY Aookess | 961 STILL ROAD STREET ADDRESS i
onv-s1-ze | LAWRENCEVILLE GA 30045 omi-st-2p “ |
pi i
k e O pslete e Dchange [ Addition | i
e : ce e e e - ' l
STREET ADDAESS SIREET ADDAESS A | :
g Ciry-ST.2P CTY-S1-2P !
i
TIE O belets e O change [T Addition '
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P eny-ST-7P !
e 7 petcte TILE DO change [ Addition ]
NAME HAME i
STREET ADDAESS STREET ADDRESS ‘
CiTY-s1-ap CITY-ST-11P ‘
t
! ime O Delets RILE [J Change {3 Addition ' |
HAME NAME |
STREET ADORESS STREET ADDRESS |
CITY-5T-2P CmY-ST-2P ‘
I
13. | hereby cerlify that the informaticn supplied with this filing does not quality for the examption stated in Section 119.07&3)(1) Florida Statutes. | further cerlify thal the information |
indicated on this repert or supplemantal report is true and accurate and th¥My signature shaj have the same legal effact as if made under cath; that | am an officer or director |
of the corporation or the receiver or frustae empowerad 10 execute this regor as required hapter 607, Florida Statutes, and that my name appears in Block 11 of Block 12 if |
|
|
I
|

S W@'Za/u A A

Daytrns Phone ¢

SIGNATURE R

SIGNATURE AND TYPED O PRINTED NAME OF 51550

SIGNATURE:




