2000 UNIFORM BUSINESS REPORT (UBR) FILED
.DOCUMENT # P93000013955 Mar 24, 2000 8:00 am

1. Entity Name

ALLIED FLORIDA BENEFIT MORTGAGE CORP. Secretary of State

03-24-2000 90089 006 ***150.00

Principal Place of Business Mailing Address
960 ARTHUR GODFREY ROAD 960 ARTHUR GODFREY ROAD
MIAMI BEAGH FL 33140 MiAM) BEACH FL 33140-3326 . ]
326695
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State. - [ = | -4. FEI Number 65"039?464 Applied For

Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired | ?sg.gesq lﬁs:gm’”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKEL‘ JUDITH A Sireet Address (P.O. Box Number is Not Acceptable)
960 ARTHUR GODFREY ROAD
MIAMI BEACH Fi 33140
Chy FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registarad agent and tile f appiicable, (NOTE: Registered Agent signature requied when rainstating) DATE
9. Ihlsfiorp?ratit.:nn is eltlglb: t;) S?Uffyc;ts Intangible FILE;J‘O\:I!. |:=EE IS $150.00 10. Election Campaign Financing $5.00 May Bs
axTiling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
« (See criteria on back} o Make Checc Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12. ) ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D [ Datete TITLE ' [0 change [ Addition
NAME FRANKEL, JUDITH A NAME
STREET ADDRESS | 950 ARTHUR GODFREY ROAD STREET ADDAESS
CIY-ST-ZP MIAMI BEACH FL 33140 CITY-ST-2
TITLE [ Delete TITLE i [ change [ Addition
NAME MHAME
STREET ADDRESS e STREET ADRESS | .
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GRY-51-21P
TITLE [ Dalete TITLE [Jchange [ Additian
NAME NAME
ST'REET ADDRESS STREET ADDRESS
QiTY-ST-IIP CITY-5T-2P
TITLE ] peleiz TITLE [ change [ Addition
AL HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TME [ Deete Wie Olchage T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes | further certify that the information
indicaled on 1his report gresppiemental report is true and agourate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or direcior
of the corporalion or JHE receiveNor ftustee empowered to egacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an affachment wiyan address, with all othgt like empowergd
20 /67 B CéRS 1323

SIGNATURE: e

/Slt?{?!ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhane #
4

MNaStnna /0mon



