2001 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # P93000003430 May 07,2001 8:00 am
1. Eniy Nare Secretary of State
THE MORTGAGE UNION INC. 05-07-2001 90011 030 ***150.00
Principat Place of Business Maliling Address
7512 PEMBROKE RD 7512 PEMBROKE RD
MIRAMAR FL 33023 MIRAMAR FL 33023
us us
e s IR AT
Suute, Apt. #, e‘fc. Sune, Apt. #‘ etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Mumber 65'0392667 Applied For
Mot Applicable
Zip Country e Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Q)BIT:\TE&SJC?I"ISIQTS' Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City F L Zip Code

8. Tha 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 prirted name of registered agent and title if applicable. (MOTE: Registercd Agent signature required when reinstating) CATE
9. This _cprporation is eligible to satisfy its Intangible FILE NOW!! FEE ES. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fillﬁ.g r.equwrement and elects o do so. [Q/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. o Add.ed to Fe{:'s
(See criteria on back) Make Check Payable to Depar{ment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete miTLE Ol chengs [ Addition
N GONZALEZ, ROSA N
STREET ADDRESS | 520 MADISON ST - STREET ADDRESS
CITY-8T-71P HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-§T-7P
TITLE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 Delete TITLE O change [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

CR2E034 (10/00)

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall haye the same legal effect as if made ynder cath; that | am an officer ar dircctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Ch /

ter 607, Florida Statutes; and that my name ppe7\ Black 11 or Block 12 if
changed, or on an attachment wi address, with her like empowered, /
SIGNATURE: ~ /PiRseq L (/, G5Y - €83 -1}

Dayl\rﬁe Phore #

o )

SIGNATURE AND TYPED OR PRINTED NAME OF SIfPNG OFFICER cﬁ,mr-fecmy

e
s



