2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003421 Secretary of State

SUNPOINTE MORTGAGE CORP, 05-02-2002 90013 Q04 ***]158 75
Principal Place of Business Mailing Address

6918 STIRLING ROAD 6918 STIRLING ROAD

HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

AU

3. | hereby centify that the information supplied wfT this filing does not qualify for the,exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgphrt is true 5 A accurale and thg ohnature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ) d o execute this Led required by Chapter 607, Florida Statutes; and that my phme appears in Block 11 or Block 12if

changed, or cn an attachment with &
SIGNATURE: m(\ﬂm A, QA{/ h-an Déﬁl?% £535]

- A | " 3%
1 8 A W ) i & vy

May 02, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
= Suite, . Apt, #, 810 L o |__Suite, ApL.#, etc. DO NOT WRITE N THIS SPACE
- . T v = TR e S T g e own ,
T, e TR TSt S s g
City & State ! City & State 4. FEI Number 65'0544913 Applied For
Not Applicable
‘ ; Count i t
Zip } ountry Zip Country 5. Certificate of Status Desired @/$8 75 Additional
v Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACHMAN' DORON A Street Address (P.O. Box Number is Not Acceptable)
6918 STIRLING ROAD
HOLLYWOOD Ft 33024
ﬂ ﬁ City FL Zip Code
8. The above named entit mits this e of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE EC.C/LM q -\S-o3
rsgislera‘nfenl and lille it applicable. (NOTE\%‘{glstemd Agent signature required when reinslating) ) DATE
. . . K L N e N o 1" _ K
—8~This corporationis. eligible.to satisty.ilslotangible: « |.o - - ... FILE NOWULFEE I8.8150.00_. .| 1o-giection Campaign Financing— — $5.00:May-Bo—<j=-:
Tax filing requirgment and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
{See criteria on back) - [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TILE ) O Change [ Addition | 5
NAME RACHMAN, DORON A NAME g
streeT anoress | 6918 STIRLING ROAD STREET ADDRESS §
CITY-5T-2IP HOLLYWOOD FL 33024 CITY-ST-2P i
TITLE [ pelete TILE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2F % CITY-ST-21P
TITLE . [ petete TILE [Ochange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-58T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME _ NAME
TSEETADDRESS | < T T - T = [’ STREETADDRESS T - T ~
CITY-ST-2IP CITY-57-21P
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TINE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P e CITY-ST-2IP



