N N

FILED

2002 UNIFORM BUSINESS REPORT (UBR) . Aug 29, 2002 8:00 am ¢
Vs z
DOCUMENT # P01000116142 / Secretary of State
1. Entity Name 08-29-2002 90006 039 ***150.00 :
MCS MORTGAGE CORPORATION
Principal Place of Business Mailing Address - -
€172 OLD COURT ROAD #121 6173 OLD COURT ROAD #121
BOCA RATON FL 33433 B80OCA RATON FL 33433
Same_ags g hove. Same. as abore
Suite, Apt. #, etc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 5 -1 89902 Not Applicable
Zi i .
® Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ 77 |TName~ - o T - TR T i e
) S ABY, MAURICE Street Address (P.O. Box Number is Not Acceptable)
<6173 OLD COURT ROAD #121
BOCA RATON FL 33433
t City FL Zip Code
8. The above named gntity submits this sjstement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of /aflistered agent,
SIGNATURE /6‘--\.'
/gnalure‘ typed or prima%e of registersd agent and tiffs if applicabla. {NOTE: Registered Agent signalura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $550.00 : ) L
Tax filing requirement and eiects to do so. . After September 13, 2002 Fee will be $750.00 0. E:i;??:&%ag :nilr?t?uigr? neing fg‘gg;ﬁ:’é:e
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TTLE [ Change [ Addition
NAME SHARABY, MAURICE NAME
streeT Apoaess | 6173 OLD COURT ROAD #121 STREET ADORESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP
TIE D O oelete TITLE Ol change [ Addition
NAME SHARABY, CARYN R NAME
STREET ADDRESS | 6173 OLD COURT ROAD #1214 STREET ADDRESS
CITY-§T-ZiP BOCA RATON FL 33433 CITY-ST-2IP
L U T e Dlvele _ gme | e - — O3 Change D Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pewte TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE [T pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-57-21P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director

of the corporation or the rec
changed, or on an attach

SIGNATURE:

ith all other like empowered.

wered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

RED7RIEED < pamway

PED OR PRINTED NAME OF SICNING OFEFICER (8 NBREATOD

CR2E034 (4/02)
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