2001 UNIFORM BUSINESS REPORT (UP™

FILED

o)

changed, or on an attachment

SIGNATURE:

<
DOCUMENT # P95000003421.- . , Apr 17,2001 8:00 am
1. Entity Name .
SUNPOINTE MORTGAGE CORP. ecretary of State
04-17-2001 901534 011 ***150.00
Principal Place of Business Mailing Address
6918 STIRLING RCAD 6918 STIRLING ROAD
HOLLYWOOD FL 33024 HOLLYWGOD FL 33024 Uﬂ 0 38 1 4 ﬂ
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65‘0544913 Applied For
: Not Applicable
Zi Count i Count it
P ouniry Zip ourtry 5. Certificale of Status Desired O ?(?e'H?esq L.::i:étlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v 2 - - B R R e bt e ot i e — = -~
T RACHMAN; DORON A Street Address (P.O. Box Number is Not Acceptable)
6918 STIRLING ROAD
HOLLYWOOD FL 33024
City Zip Code
8. The above named entiy%temem for the/LufPose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o it
Signature, tyj or printed name Magis!arad aﬁm and titla it applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
9. This f:f)rporatlgn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg requirament and elects to do so. AHter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O petete TALE (] Change [ Addition 8_
HAME RACHMAN, DORON A NAME s
STREET ADDRESS | 69118 STIRLING ROAD STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33024 / CITY-5T-2IP Lc,\lo_,
THLE S [ Delete TimLE [J Change £ Addtion | &5
NAME MARSHCKE, LARRY NAME
STREET ADDRESS | 6918 STIRLING RD STREET ADDRESS
CITY-S8T-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
omysgTizip T - : -~ §civTst-ze - ) e
TMLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST1-2IP
TMLE L] Delete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP m CITY-ST-2IP
13. | hereby certify that the information syplied witlf this filing does not g v,/ the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd en this repert or supplemghial reports true and accuratg sfG#fat my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver gF trustee epfpowered to exeglpghigienon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

o y
B¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date 7 Daytin'8 Phone #

2fef___as) g5 sy




