2004 FOR PROFIT CORPORATION

 ANNUAL REPORT

FILED

Jul 07,2004 8:00 am

DOCUMENT # P01000078123

1. Entity Name

Secretary of State

07-07-2004 90002 026 ***550.00

UNIVERSAL MORTGAGE, INC.

Principal Ptace of Business

1749 NW 39TH ST. :
OAKLAND PARK, FL 33309,

Mailing Address

1749 NW 39TH ST.
OAKLAND PARK, FL 33309

2. Principat Place of Business

126 BasT Oaviamo

P B

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

v3U6U125

AR N

07022004 Chg-P CR2E034 (10/03

HiosS-80 o (10/03)
City & State City & State 4. FEI Number Applied For
Forr Lauperoas FL 65-1124925 Riot AorToabia
Zip Cauntry Zip Country . . $8.75 Additional

333 TRy 6 ) ‘6e0wﬁ% X 5. Certficate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nama

BAHADOQORSHGH, RAMESH
1749 NW 29 ST ‘
FORT LAUDERDALE, FL 33309

Street Address (P.0. Box Number is Not Acceptable)

City

FL Bcwe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

RBMFSH @mua DOORSINEH

I am familiar with, and accept

3 the ob\igationy;\sistered agent.
SIGNATURE Avan( M

gt

Signature, typed of printad o6 of regisrefeﬁgam and titla if applicabile,

{NOTE: Registersd Agant signature required when reinstating)

W ‘
FILE NOWI! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ! [ Delete TITLE [l change [ Addition
NAME BAHADOORSINGH, RAMESH NAME )
STREET ADDRESS | 1749 NW 39TH ST. - STHEET ADDRESS
GifY-8T-21P OAKLAND PARK, FL 33309 CIry-ST-7iP o .
TITLE Dv H K Delete TILE (] Change [ Addition
NAME RAYNES, ELAINE S NAME
STREET ADDRESS | 3101 SW 52ND AVE STREET ADDRESS
ory-st2p | DAVIE, FL 333141928 CIFY-51-2P
TITLE i [ Delete mEe {JChange [ Addition
NAME " KAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP “ CITY-ST-2IP
TLE O petete TLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p ; CITY -ST-21P
TLE . [ Delete TMLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TLE [ Detete TLE 3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
I

12. { hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07{3)(1}, 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 receiver or tfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach #h an address, with all other like empowered.
SIGNATURE: _ ;:a--x- LSl Rumesn Bpuasoorciied

fosibert

I-133-243/

SIGNATUAE AND TYPER.T PRINTEQAAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # B




