2003 FOR PROFIT CORPOL:ATION

FILED
Jun 09, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-02-2003 90414 028 ***150.00

DOCUMENT #

02000072124

1. Entity Name

ADDISON MIZNER MORTGAGE CORP.

Oy

Principal Placs of Business
475 NE 37TH STREET
BOCA RATON FL 3340

Mailing Address
475 NE 37TH STREET

BOGA RATON FL 33431

34003743

2. Principal Placs of Busingss

3. Mailing Address

Suite, Apt. #, alt.

Suita, Apt. #, alc.

[ CHECK HERE IF MAKING CHANGES

the obligations of registered agent.

s

sncamérbne

8. The above narmed antity subn-nts this stalemem for the putpose of changing iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt

Sipnaturs_typed or prirted nama ol rogisiesad agan and

tighe if appiicable.

{NOTE: Ragitiared dgent signatine raguinsd whan reAnsiating}

OATE

FILE NOW!Il FEE IS $150.00
Atter May 1,2003 Fea will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees,

10, OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES 70 OFFIGERS AND DIRECTORS 1N 19
TLE P ] [T pelete: - ME [Jcrange [ Addition g
_ | CARRIER, JAY NAME 2
£ss | 475 NE 37TH STREET STREET ADDRESS 3
-Bee, | BOCA RATON FL 33431 Y- 2P g
. O Detete W O Crange 03 Ao | £
- NAME
STREET ADDRESS
ChrY-S1-2P .
TME., v fomas szm—memmsca o=~ -y oo O delee mE ety wrmee o [JChange L Addition
e e — o R - o
B g SRETADDRESS | T T -
CITY-5T- 2 CIrY-51-2P
TIILE [ celate TME O crange [ Agdition
NAME NAME
SIATET ADDRESS STREEN ADDRESS
Cy-ST-2p CITY-57-21P
TILE ] Deie TLE DOchange [ Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-2p ) N Cy-§1-2P -
me [ Detwte TE O Change ] Addlition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-29 !

12 Vhereby certify that the information sypplied wnh thi
indicated on this report or sLppP!
of the corporat\on Of the racaiver or kn
changed, or on an attachment with

SIGNATURE:

} report Is trug an
Lae ampowerad i

is fi Ilng does not gualify for the examption stated in Section 119.07(3Xi). Porida Statutes. | further certily that the information
urate and that my signature shall have the same legal effect as if mada under oath; that | am an officer of director
akecute 1this report as required by Chapter 607, Florida Statutes; andg that my namea appears

ddress, with albther tike empawered

Y26 43 3557‘500

Daytime Phone &

City & Siate City & State 4. FEl Number ~ Appliad For
K -0'7 Q )f ‘7% ﬂ Nol Applicable
Zie Courry & Country 5. Certificats of Status Deslred! ) E‘g‘;;‘;q;;?dm‘"a'
e = - B,-Name and Addreu oi currem Heg|stared Agent._. _ 7. Name nnd Auﬂreu of Naw Reg\stemd Agam R
. T Nams \ T N
" CARRER, JAY Street Addrass (P.O. Box Number is Not Acceplable) I
475 NE 37TH STREET
BOCA RATON F. 33431 .
o i Ciry o i FL | ZCose



