FILED

2003 FOR PROFIT CORPORATIO Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000043630 |

1. Entity Name
1 MUTUAL MORTGAGE LENDING CORPORATION

05-05-2003 90718 031 ***150.00

' . - i

Malting Adcress

12251 TAFT ST STE 303
PRMBROKE PINES, FL. 33026

Principal Ptace of Business

12251 TAFT ST STE 303
PRMBROKE PINES, FL 33026

11033702

3. Malling Address

SO

RV AT AR TN

2. Pringipal Place m‘BueJness
=5 wesston

Road

Suita, ALt #, et Suite, Apt. #, el

Hoz

Q CHECK HERE IF MAKING CHANGES

ity & State City & Siate 4. FEI Number — Applied For
-h:’ ‘_’F ) UZ . OO‘ZUJ H ] Not Applicable
Zip Country Zip Country ‘ $8.75 Addiional
. 35526_ _ = \_)% R et B. Certitcate of Status Desred 0 e Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
j Name
MILROT, MARK B
4421 HOLLYWOOD BLVD Street Acdress (P-0. Box Number is Not Accepliabie)
HOLLYWOOD, FL 33021
City FL l Zip Code

8. The above nameo entity submits this statement for the purpose of changing s registerad office or registered agent, or both, In the State of Florida. |1 am familiar with, 2nd accept

the obligations of egisiered agent.
H4-30-03

DATE

SIGNATURE
=

{NOTE: Aays ke AginiSunalum Suured whan ransialg)

. wmp@lmdmw"nlm Ltd ¥ mppicabla,

p ’ 2. Election Campaign Finan¢ing
’ Trust Fund Contribution

$5.00 Mayze
Added to Fees

10 ' ~ OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
1mE D I O] Delete me Clchenge [ Addition
KANE DIAZ, GUSTAVO 7 BAME
STEET aDbrEss | 12261 TAFT ST STE 303 ) SYREET AlIDRESS
CITY-S1-29 PRMBROKE PINES, FL 43026 cry-s1-2IP
TME o 7 Delete LE [JCharge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
crtv-st-2p tity-s1-21p
me 7 Detete ML [JClange [ Adiiion
NAME NAME
=STREEN abDRRSS | == =z = — e “SHEET ANDRESS - R
onv-s1-2P CITY-ST-2IP
Tme {7 Delete INLE O crenge [ Adaition
HAME NANE
SYEN ADDRESS SIREET ADDRESS
LV-51-2% Cy-st-21p
me O ek MLE, OJchenge [ Addition
NAME NANE
STREET ALDAESS SIREET ADDRESS
cirv-st-zp CiTy-s3-21p
Tme T Dekte mee O Clerge [ Addition
HAME NAME
STREET ADDAESS STREET ADRESS
R CY-ST-2IP

12. | hereby cerlify that the inforrnation suppliec with this filing does not gqualify for the exemplion stated in Section 119.07{3)1), Fiorida Statutes. I further certify thal the Information
Indicated on thig 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 offiger or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

hi

changed, or on an at 1 with an address, with ail other like empowered.
Oma

SIGNATURE:

2

D OR PRIMTED WAME OF SIGHING OFFICCR OR IRABION

Owylima Mona #

May 05, 2003 8:00 am

CRZE034 (10/02)




