2002 UNIFORM BUSINESS REPORT {UBR)

o . FILED
o May 01, 2002 8:00 am
Secretary of State

DOCUMENT #

1, Entity Name
MORTGAG!E MANAGEMENT. INC,

LT

P01000050866

04-02-2002 90064 010 ***150.00

/

Principal Place of Business

1400 S OCEAN DRIVE #1501
HOLLYWOOD FL 33019

Malling Addrass

1400 S OCEAN DRIVE #1501
HOLLYWODOD FL 33019

26343
R A

2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, alc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Nymber Applied For
5- 10500 Not Applicabla
Z Count Zi Co ’
P il i untry 5. Certifcate of Status Desied ~ []  $0+79 Additional
foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent - .
NE ?‘m: v‘*'?t-_"__; ;.,:.*:;‘ —_-_._i—-=.- ,,,,,.’____, e T T SOFS SR = .-,E..a_m:a.. g, T e e e S e = T e i B S A
SCHW 1Z, MiC Street Address (P.0. Box Number is Not Acceptable)
2514 HOLLYWOOD BLVD STE 508
HOLLYWOOD FL 33020
City FL Zip Code
8. The above namad entlty submits this statement for the purpase of changing its registered office or ragistered agent, or both, In tha State of Fiorida.
SIGNATURE
Signature, typad or printad nama of regiatersd sgent and Ufs If applicabis, (NOTE: Regisiorad Agani sigature required when reinstating) DATE
8. This corporation is, efigible to satisty ils Intangible FILE NOWIIt FEE IS $150.00 . . L v
Tax filing reguirerﬁ"ant and elacts 10 do so. After May 1, 2002 Fee will be $550.00 10 5:::02:&32::;?;?::"‘:'“9 sl 5|.00” o"';:‘;s&
4. (SeaGrlterid on Back) O Make Check Payable to Departmem of State )
1w, ~ T e OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D O Delete T DOcrane [ Addiion | 5
HAME GOEHRIG, LAWRENCE € NAME &
STREET AODRESS | 1400 S OCEAN DRIVE #1501 STREET ADDRESS §
ov-st-z¢ - |HOLLYWOOD FL 33019 CITY-S§T-7F EJ'
TITLE D [ patete TINE [0 Change [ Addition | O3
WAME MENNELLA, VINCENT A HAE
smeeT 4noress | 1400 S OCEAN DRIVE #1501 STREEF ADDRESS
on-st-zp — THOLLYWOOD FL 33019 ) Ciy-stT-2p
TME 3 pelete ME [JGhange [ Addition
RAME Do T - s NAWE L - —_— - e
“|” STREETADDRESS [ — = e N STREET ADDRESS
. - - = - - - - P— - - i | A . . s .
CIFY-ST-21P i CIY-87-p ™[ " e e .
TMe [ petete THE [OChange [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ML O pelete TLE I Change  [] Additian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST1-21P CITY-ST-219
TINLE O osletn TmE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
13. | hereby certify that the information supplied with thia ﬁ!iné; does net qualify for the exemplicn stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under ocath; that | am ar officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 11 or Block 12t
changed., or on an attachment with an address, with all othar like empowered.
TURRD ORI T g s /
SIGNATURE: I T R JIAT/oL 95YFe2 7550
5101 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daxlo Daytima Phona #




