2001 UNIFORM BUSINESS REPORT (UBR)

FILED

VEIIHAID

DOCUMENT # P94000020914

Apr 25, 2001 8:00 am

1. Entity Name

MIAMI MORTGAGE LENDERS, INC

ecretary of State

j 04-25-2001 90159 036 ***150.00

Principal Place of Business

11890 S.W. 8TH STREET
MIAMI FL 33184

Mailing Address

11890 SW. 8TH STREET
MIAM! FL 33184

LY e e

‘!.:i

2. Principal Place of Business

N A

i

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65_0475243 Applied For
Not Applicable
Zi Count Zi Caountr: iti
P v P ountry 5. Certificate of Status Desired 0 $8.75 Acitional

Fee Required

6. Name and Address of Current Heglslered Agent

7. Name and Address of New Reglistered Agent

[e— — Ep— B e o sy P

L S e e e T T T T I e —_- Name— M
MARYX, JAMES 12 /M’Vé’ Cx“““‘ 1Z7)
Streel Address (P.Q. Bgx Nu ceptab
150 S.E. SECOND AVENUE ST INHE D
SUITE 500 { > 4o,V
MIAMI FL 33131 4ar < 722 Soulh
Cit - * Zip Code,
‘Went - FL | %3°%73(
8. The above named entily submits this statement for th se of changing its registered office or registered efgent, or beth, in the State of Florida.
e
SIGNATURE // 5. et
\&gﬁnura. typad of printad nama of regitered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) e e ) 1
9. This corporation is eligible to sapély its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE Ol Change £ Addition | &
NAME MAZIS, MARC & NAME =
STREET ADDRESS | 6858 GRANADA BLVD STREET ADDRESS 3
CITY-ST-7IP CORAL GABLES FL CITY-$T-2IP 2
(oY)
TITLE [ Delete TMLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE - i . Opelete.____—f_me _. g R S S " ~={=]: Change == [] Addition ~j=—
- gy | e s S ot i S - e Sl —aan— ekt ey e r————ry - = r
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TILE O oelete TITLE [C change  [J Addition
NAME L
STREET ADDAESS ﬂ
CITY-ST-2IP ST
> CITY-ST-2IP

13. | hereby certify that the informatig
indicated on this report or supp#mental rep
of the corporation ar the rec
changed, or on an attachgfent with an

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and 17/ name appears loc 1 or Block 12 i

A

-—

PED OR PRIN{j2D NAME

.
NING OFFICER OR DIRECTOR Daytime Phone ¥




