FILED
2003 FOR PROF ATI
U ORI BUSTNILS REPORT (u%':n Apr 25, 2003 8:00 am

DOCUMENT # P01000050866 ecretary of State

1. Entity Narme 04-25-2003 90192 048 ***150.00
MORTGAGE MANAGEMENT, INC.

Principal Place of Business Mailing Address
1400 S OCEAN DRIVE #1501 1400 § OCEAN DRIVE #1501 11“101:)6 h
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
— I N0 T AT
3‘/50 HU//VWOOJ 4/l d'{fo %//Moac( 8/ud.
Suite, Apt #, etc. Suite, Apt, #, etc.
CHECK HERE IF MAKING CHANGES
p 1 -}c 5 o0 VI"G Soo m

tate by tate 4. FEI Number Applied For
%?j WOOJ ) F(’ ll? wocc/ . FC Hee 65-1005701 Not Applicable

Zip Country Zip Country . . $8_75 Additional
3301,@ [OLY - BRI .3-?0 ro_ .- {SH _ .| 8. Certificate of Status Desired [ Peo Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, MICHAEL
2514 HOLLYWOOD BLVD STE 508

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

--;f“ ) City FL Zip Code

8. The above.named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligatiods of registered agept.:.
SIGNATURE ‘//.la-/o-'!
‘Signature, typedgr printed name of rffistarsd agent and title if applicabls. (NOTE: Reqgistersd Agent signature required whan teinstating) DATE
FILE NOW!! FEE 1S $150.00 . .
. Election C ign Fi
After May 1, 2003 Fee will be $550.00 §- Flecton Campaign Fnancing $5.00 May Be
. Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Degete TITLE X(Change [ Addition
NAME GOEHRIG, LAWRENCE E NAME

srwer sooess | 1400 S OCEAN DRIVE #1501 seersooness, RUSO Mol ywood Bl.d. Sute Sco

crv-st-ze | HOLLYWOOD FL 33019 my-s1-2P L'?L/ /y wood ¢ pote

TITLE D B{DE'ETE TITLE O Change [ Acdition
NAME MENNELLA, VINCENT A ' NAME

street ADRESS | 1400 S OCEAN DRIVE #1501 STREET ADGRESS
cory-st-zr | HOLLYWOOD FL 33019, I e e e ROTYeSTIIE L Lo R ——

TME 1 Delete TILE [ thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71F CITY-ST-2IP

TITLE [T Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Ghange [ Acdition
NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O celete TITLE [J Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-21P CIFY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachrpent with an address, with all other like empowered.
C{Ll/o) @SY Fz2 7530

Date Daytime Phone #

SIGNATURE:

AY  UWSEID

CR2E034 (10/02)

]



