2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000005156 Jan 26, 2001 8:00 am

1. Entity Name YR
FLORIDA MORTGAGE BANKERS H.K. INC. Secretary of State
. 01-26-2001 90154 021 ***150.00

Principal Place of Business Mailing Address
13499 BISCAYNE BLVD 13499 BISGAYNE BLVD
T3 T3 Y YU RYY
MIAMI FL 33181 MIAM! FL 33181
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650343544 Applied For
Nol Applicable

“p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. . P - . ) . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tglfgng%c :3:’2%?\{"; Street Address (P.O. Box Numpgr is- Not Acceptable)
T3 _
MIAMI Ft 33181 x

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 Delete TILE [ Change [ Addition
NAME KNEPPER, HOWARD W NAME
STREET ADDRESS | 13499 BISCAYNE BLVD T3 STREET ADDRESS
orv-st-22 | MIAMI FL 33181 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delste TITLE [ Change - [ Addtion..
“NAME - . e - o7 NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TMLE ‘ ] Detete TILE OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IP ﬂ CITY-ST-ZIP

13. | hereby certify that the inforgration sulgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemenfal report is true andgccyrate and that my signatura shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corparation or the rgcliver or trfistee empowered tgf ex#fcute this report as required by Chapter 607, Florida Statutes: and that my name appears ip Block 11 or Block 12 if
changed, or on an atiach t with afl addreds, \?th all like empowered.

SIGNATURE: { } IU { ///
i1,

GNING OFFIZER OR DIRECTOR Date Déjtire Phona #

sae—"
fowld  wi Loy 5 / g/ Loy #e9-235

g

/ WVND‘V\PED ofg YATED]

. 7

CR2EQ34 (10/00) -



