it <

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

Secretary of State
DOCUMENT # P94000017286
1. Entity Name 05-27-2002 90418 048 ***150.00
EASTERN FINANCIAL MORTGAGE CORPORATION —~ /
N
Principal Place of Business Matling Addrass
8500 SW 52 STREET 8500 SW @ STREET -
SUITE 204 SUITE 204 -
MIAM| F 33156 MIAMI F 33156
- - TR
2. Principal Place of Business 3. Malling Addrass
Suite, Apl. #, etc. Suite. Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0483346 Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ] ?g-;fqﬁ;?;ﬁ'm‘
§. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
i SR :‘-3—--‘—-—‘% : '_E'.-.:-‘e‘??“ = - £ T Sy S T - A L X | Dbl
— NACHMAN, SETH ~ - -
Street Address (P.O. Box Number is Not Acceptable)
8501 SW 87 TERRACE ' ‘
MIAMI FL. 33143
City FL Zip Code
8. The above named entity submits this staterment for tha purpose of changing its registared office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signatre, Typad or piinted naena of tegistered agent and litk K applicabla. {NOTE: Registarcd Agent sgaaiue requized when retnsiating) DATE
__9,_This corporation Is eligible lo satisfy its Intangible_ | FILE NOWII1_FEE IS $15000 _ _ _ 10 Eloction:Campalgn:&i e $5:00-May-Ba<d=:

{Sea criteria on back)

Tax lling requiremeant and elects fo do so.

Make Check Payable to Department of State

“After My 1, 2002 Fee-wiil be $550.00. - — | -

Trust Fund Contribution.~ ~ [~ _.Added to.Fees___

)}
i

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME P [J Delete mE [CJchange  [Taddtion | S
NAME NACHMAN, SETH 3 & i
smeer aporess | 8501 SW 87 TERR STREET ADDRESS 3
cov-si-ze | MIAMIFL omY-s1-zp g i
e 7 Detete e OJchange  [JAddition | G
HAME HAME
STREET ADORESS STREET ADDRESS i
CIFY-ST-2IP CITY-$1-21P j
TTLE U Detete TILE Clchange ] Addition
MME e IO BME e - . N N A
" STREET ADDRESS o ~) sreeT anoeess ;
omv-ST-2P CITY-§1-2P '
TE [J petete uts [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS X
aTY-ST-2P CRY-ST-2IP
TLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P 1 crv.srae
TITLE O pelete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-§1-2p CIFY-ST- 2P
13. | heraby cert'rle that the information supplied with this tlling does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. ! further certify that the Information
Indicated on this report or supplemental 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 Ihe corporation or the receiver stee empowered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wifi ag address, with all cther like ampowered. 3 o -
LYY S NoREINGTY TR e Ed A
SIGNATURE: S S SR CS e e e ‘1’/5/07.. S9rYan
SYANATURE AND TYPYfD OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dae Daytime Phona £




