2002 UNIFORM BUSINESS REPORT (UBR) Jun 10, 2002 8:00 am

T r

DOCUMENT #  PO1000085316 Secretary of State
1. Enlity Name . / 05-19-2002 90218 011 ***158.75
MORTGAGE UNUMITED, INC. V‘
Principal Place of Business Mailing Address
1061$ WEST ATLANTIC BOULEVARD 10619 WEST ATLANTIC BOULEVARD
SUITE 3 SUITE 311
i i G T
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For

- (as— I l 3 507 , Not Applicable
Zp Country Zip Country 5. Certficate of Status Dasired $8.75 additional
I USSR DI JPE L s b ¢ | e - P T R Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New RW Agent '
Name e R
. WSHEGEL—& UmERA’ PA— =T Street Address (P.0. Box Number is Not Acceptable}

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 . City FL | Zip Code

8. The above named anlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, ypod or printad name of refjistared agent and rite if applicable. (NCTE: Registetad Agent signature required when reinstating) DATE
9. This corporation is eligibie lo satisly its Intangible FILE NOW!!! FEE IS $150.00 1. Elacti o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T,Zg:‘;ﬁ,ﬁjagmﬁg;uf;::ncmg 0O ﬁ'ﬁ#ﬂ& Be
{See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD ] betete me I change [T Agdition | o
NAME WEITZNER, CHRISTINE T NAME ! o3
stee1 aocress | 10619 WEST ATLANTIC BOULEVARD SUITE 311 STREET ADDRESS §
arv-st-ze | CORAL SPRINGS FL 33071 CITY-5T-2P tél
me 7 Delete TITLE [change [ Addition | O
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2P

. WLE _— . o o Dot ——F TE [ e e e o —tmame e e (1.Change ] Addition
NAME ' NAME

| T STREET ADDRESS [T WS THEET ADGRESS —— - T P — = A —

CTY-ST- 2P ) CITY-5T-2P :
TLE [ Delete TME [ Ghange {1 Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-S1-2IF
e O erete TIRLE O Crange [T Addition
NAME NAME )
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ petete TIILE . O change (T Addhian
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-SI-2IP CITY-§7-2P

13. | hereby certify that the information suppiied with this 1i|ing does not qualify for the exemption stated in Seclion 11907#3)0). Figrida Stalutes. | further certify that the information
indicated on this repont or supplementai repert is true and accurale and that my signalure shall have the same legal effect as If made under oath; that | am an offlcer or director
of the corparation of the receiver of Iruslee empowered lo execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment w' an address, with i other Iike empowered.
SIGNATURE: 5! e r@r;@p@j;&'gl— e Wedorie Bros. Yy %Y.9209950
RE AND TYPED OR mmﬁqmz OF SIGHING OFFICER QR BIRECTOR Fd Date j / Daylrme Phone #




