2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P93000003430 ecretary of State
1. Entity Name 04-07-2003 91003 030 ***150.00
THE MORTGAGE UNION INC.
Principal Place of Business Mailing Address
7512 PEMBROKE RD 7512 PEMBROKE RD
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address . :
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF I\.vélAKING CHANGES
City & State City & State i A FETNumber : Applied For
650392667 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i
MART'NEZ’ JOSIAS Street Address (PO. Box Number is Not Acceptable)
5201 MADISON ST !
HOLLYWOOD Fi. 33021 ‘ .
’ s}' City L FLL | ZnCode

8. The,above named entity subrmfs this statement far the purpose of changing its registered office or registered agent, or toth, in the State of Flonda | am familiar with, and accept
the obhgatlons of registered agent

84 e
SIGNATURE
LT ‘. Signature, typed or printec of ragistered agent and lite if applicable. {NOTE: Registered Agent signature required when rainstating) \ DATE
;:':_. FILE NOwI! FEE 1S $150.00 . ) , :
T = - |- . - 9. Election Campaign Financing $5.00 May Be
by Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. | d Added to Fees
Make Gheck Payable to Flonda Pepartment of State :
Too. : - ~  OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D M.Deiete TIE DP/IRECTOR i O change  [dition
NAME GONZALEZ, ROSA NAME 4= v '} .
streeT aopRess | 5201 MADISON ST STREET ADDRESS 05€ f\ﬂﬁ Ad—/l €
omv-stze | HOLLYWOOD FL 33021 CITY- ST-7IP 590/ rApisort ST 2/
lroll ywdRpP £y 3%0
TITLE Lo O pelete TITLE i [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P - CITY-ST-2IP :
e 1 Delete TITLE i [JChange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
Y -ST-2P CITY-5T-21P :
TITLE [ Delete L " Ochange [ Addition
NAME e - .- - NAME - - - T
STREET ADDRESS STREET ADDRESS
CIiy-ST1-21° CITY-ST-ZIP |
TITLE O Delete e , f [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ) :
CITY- §7-2P CTY-ST-ZiP {
e UL _ T O Deete e | Ol Change [ Acdition
wme © | NAME f
STREET ADDRESS STREET AGDRESS
CITY-ST-IP - CITY- ST-7IP

12 -I-hereby certify thit 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute thys report as required by Chapter 607, Florida Statutes; and that my name g pears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other like e
NELE AT fiEh e
SIGNATURE: &Lf’ IATUR AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pohe #

ZJIRED & foz fo3 [skq_z93-0025]

v

CR2E034 (10/02)



