2000 UNIFORM BlJlSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000024197
FLORIDA NATIONAL MORTGAGE CORP.

Principal Place of Business

2240 W WOOLBRIGHT RD
323
BOYNTON BCH FL 33426
us

Malling Addrass

2243 W WOOLBRIGHT RD

323

BOYNTON BCH FL 334096515
us

2. Principal Place of Business

Y000 N FEDN NWY

3. Mailing Address
Yooo N FEY AwY

TSuite, Apt. #, stc.

Suite, Apt. #, etc.

FILED |
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90045 035 ***150.00

102031

MDA A A A AR

DO NOT WRITE IN THIS SPACE

6372 LA COSTA DR., SUITE 202

= = " ~IZMIRLIAN; CHARLES ™ |~

230 R OC
City & State City & State 4. FEI Number 5 055 Applied For
LBocA StaTer, FC LKRoch RAToM, £ 6 7956 Not Applicable
Zip "~ Country Zip Country - ‘ $8.75 Aaditional
2343/ Ke v/ §. Certificate of Stalus Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable
LOSRAE N2afels CHnSB DL

BOCA RATON FL 33433
City Zip Code
LA AATon FL | *3%s8
8. The above named entity submils this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
————-_--'_

/ — 4|22|o0
SIGNATURE

Signatura, typad or printad nama of registered agent and tite if 2pplicable (NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intang
Tax tiling requirerent and elects to do so.

FILE NOW1!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 "

TMLE PTD O Delete TIILE O change [ Addition | &

NAME IZMIRLIAN, CHARLES HAME =]

sTReeT ADoress | 10528 MAPLE CHASE DR STREET ADDRESS 3

CITY-S1-21P BOCA RATON FL 33498 CiTY-ST-2IP ol
o

TIMLE O Deete TME [JChange [ Adcition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE O belete TITLE []Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:ZIP=s = |- 57 . ooz mme e e - e CITY-ST-2IP m— - e T T -

TITLE [0 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 7 Delete TILE (J Changs [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental repc
of the corporation or the receiver or trustee ey
changed, or on an attachment with ag.addre

T2 1 o L)

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rt is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerea o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fi with all other like empowered.

T o O

R\ T T L N

y[x8leo

SIGNATURE: /__SiS5F3

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date Daytime Phone #




