2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000019617 Mar 0(5%6%%8:00 am

1. Entity Name

MORTGAGE MONEY LENDERS, INC. Secretary of State

03-06-2000 90035 015 ***150.00

Principal Place of Business Maiting Address

WEST MCNAB ROAD 12160 EAGLE TRACE BLVD. NORTH

-0 CORAL SPRINGS FL 33071-7724
FAMARAG FL 33321 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4, FE) Numper Applied For
65-0566547 Not Applicable
e v Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e el . Name
MOUSSA' JACK Street Address (P.O. Box Number is Not Acceptable)
12160 EAGLE TRACE BLVD NORTH
CORAL SPRINGS FL 33071
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicabla, (NOTE: Ragistered Agant signature required when reinstating) DATE
B e s idssa. ™™ | ptor MY 12000 Fog wilhe $ssbgp | * ESCIonComam Francng 1 $5.00 way e
= ' v . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. - o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PD [ pelete TILE sD [ Change M’Additian
e MOUSSA, JACK we  \MoussA, RISE, M.
STREET ADCRESS | 12160 EAGLE TRACE BLVD. NORTH s 00ess (12000 LAl TRACE BLVOD 4 N.
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-$7-2IP FL
TITLE [ velete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ selete TITLE [ trange [ Addition
NAME NAME
STREET ADDRESS S - - STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Celete TTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Dalate TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  ["] Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sugbligdadith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stawtes. | further cerlity that the information
indicated on this report or supplergenyil #port % true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
flee empbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment fyi addresgwvith all other like empowered.
SIGNATURE: Lt R s MoMoussA 3/{/4%)0 & ?5?) W9770

Date Maytime Phone #




