2001 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # P93000013955

1. Entity Name

ALLIED FLORIDA BENEFIT M

ORTGAGE CORP.

Principal Place of Business

960 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140

Mailing Address

960 ARTHUR GODFREY ROAD
MIAMI BEAGH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2001 8:00 am

Secretary of State

02-16-2001 90008 006 ***150.00

A0

JIREERA

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 550397464 Appliad For
) Not Applicable
Zi Zj 1 iti
P Country P Country 5. Certiticate of Status Desired [l $8.75 Addiional
o } N _ o Fea Required
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FRANKEL, SUDITH A ,
960 ARTHUR GODFREY ROAD Street Address (P.Q. Box Number is Not Acceplable)
MIAMI BEACH FL 33140
/, City FL Zip Code
8. The abovel Trmeeg oi changing its registered office or registered agent, or both, In the State ¢
4 1
SIGNATURE . - f :
Signatifa, ypgld or prieted name of registered agent am:[m TEpprcable. {NQTE: Ragistered Agsnt signature required when reinstating) H_—'_UH“.—*_——_‘__\'__“__
. e ) \
corporafion i eligible to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Finarcing $5.00 May Be
ax filing rece#ferment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Frust Fund Contripution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 Datete TITLE Tl change [0 Addition
steer sonness | 960 ARTHUR GODFREY ROAD STREET ADLRESS
omv-st-2p | MIAME BEACH FL 33140 CITY-S7-21P
TILE {7 Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
om-stae | L L - o GiTY-5T-7P o e
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-ZIP
TILE I Delete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
y TLE [ Dalete TITLE [d Change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
TITLE O Detete TITLE [3 Change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7I L CITY - §T-21P

13. | hereby certify that the lnformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this report or supp q

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the seteiver or tjstee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

changed, of on an attaghment with a

SIGNATURE:

address, with all gher like e

N Ertrs 43

Data

Daytima Phone #

0172393

CR2E034 (10/00)

-



