FILED

. 5 . May 12,2003 8:00 am

v 2003 FOR PROFIT CORPORANSN

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000076970 FELLIN 04-14-2003 90915 009 ***150.00

1. Entity Name

MORTGAGE HOMETEAM OF SOUTH FLORIDA, iNC,

Frincipal Place of Business Malling address ' | . 55039767

0018 NW 154TH STREET 9018 NW 154TH STREET

MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
N S— A
I E TWoon Oc
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ity & Siale - 4, FEI Muml Applied For
"-i LAke.S ¢ [ buSQ,"? Q6 b Not Applicable
Zip Country éo\ '_'l— Country. -« 5. Certificate of Statua Desired 0O §3;§q$:&“m"'
— - $: Name and Address of Current Registered Agent. caemmw=—> . 1. 7. Name and J\ddrua of Naw Reglstered Agent
B B35 — R e S S LT ST s = = emman imes Name —— e e p
SIEGEL, STEPHEN $ ESO. .
Sireet Address (P.O. Box Number is Not Acceptab
7411 MIAMI 5 ree ress (P.Q. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 ;
City FL T Zip Code

8 *Tne above named entity submits this statement for tha purpose of changing its registered office or registerad agent or bolh,'in the State of Flgrida. { am familiar with, and accept
the obligations of registered agent.

1

SIGHATURE

Signatum, Iyped of printed mame of regisiwred sgent and hte if Sppaceble. [NOTE: Regiztaned Agent signaturs required when. reinstating) , DATE
FILE NOW!Il FEE 1S §150.00 . ) .
. Ao oy 1,205 oo wil o S55000 Mo Cree T [y 300 o
#Make Check Payable to Florida Department of State ' )
10. . . OFFICERS AND DIRECTORS i KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ’P.-es { &n_f O pelete TTLE [ Change [ Adaitlon
e Lourdes Rodri. w2 e :
SYREET ADDRESS I(afa{ g TVOO STREET ADORESS
my-5T-2° Miamy (-4106 Ei 3 3 o [4. CIvY-ST-2P
e [ petete e (O Change £ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
Y- $T-2P CITY-St-7p
HIE T s - “Dlogete ~— Qe > ——f~ + - -5 rwrem et e -] changa— [ Agaiion
LMAME_ e el . NAME . -
STREET ADDRESS STREET ADORESS
CIV-ST. 2P . I .
TIE : O pelete Tme ; O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . - CIrY-ST-Zp
e ) i D Delete e O Change L] Additen
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CmY-§T-21P_ . : - [
TILE [ ostete TE D Change [ Addition
At . . . ME . . ‘ . ;
STREET ADDRESS STREET ADRESS
OITY-ST-2P ciTy-5t-2p "

12. | hereby certiy thei the information supplied with this filing deeShoMqualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. | further certify thal the information
indicated on this feport or suppfementai report)g trus andraccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporalion or the recsiver gr trusice erfnboweregfto execute ths repon as requured by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changad, af on an atlachmepsadih an addrefs fwith ak other like empowered

SIGNATURE:

vy S
SIGNATURE AND YYPED OR PRINTED NAME OF Shay

CR2E034 (1/02)



